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The Health Care Financing Administration (HCFA) was established on March 9, 1977, to combine

health financing and quality assurance programs into a single agency. HCFA is responsible for the

Medicare program, Federal participation in the Medicaid program, the Peer Review Organization pro-

gram, the survey and certification program, and a variety of other health care quality assurance programs.

The mission of HCFA is to ensure the effective administration of its programs in order to promote

the timely delivery of appropriate, quality health care to over 56 million of the nation's aged, disabled

and poor. The agency must also ensure that beneficiaries are aware of the services for which they

are eligible, that those services are accessible and of high quality and that agency policies and actions

promote efficiency and quality within the total health care delivery system.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Health Care Financing Administration

The Administrator

Washington, D.C. 20201

INTRODUCTION

This publication is another significant step in the efforts of the Health Care Financing

Administration to provide information to the public in an understandable and usable form. We
believe we have an obligation as the federal agency responsible for the Medicare and Medicaid

programs to provide a broad range of information about the health care paid for through these

programs. Furthermore, we believe that this information is helpful to consumers, health care

professionals, researchers, and the health care industry, and we intend to continue our efforts

to expand and improve the information we release.

This publication focuses on nursing homes. This is clearly an area of critical concern to

many Medicare and Medicaid beneficiaries, their families, and the public in general. As such,

I can think of no more important area where we need to provide information to help

consumers make informed decisions and to supply the nation's nursing homes information on

their performance.

This information is the product of extensive consultation with many individuals, including

recognized experts in long term care, consumer advocates, representatives of the nursing home
industry, state governments, physicians and nursing home residents and their families. We are

grateful for their assistance with this publication. We have made a great effort to make it as

clear and useful as possible.

The primary purpose of this information is to provide a solid basis for further, informal

inquiry. It is neither the final, definitive word on nursing home performance, nor a guide to

answer all questions on selection of a nursing home. Rather, it provides a rich source of

background materials on federal and state enforcement programs and considerable information

on individual nursing homes.

When properly understood and used, this information is quite useful; it can also be

misleading if interpreted incorrectly. To use this information properly, you should read

carefully the introductory material, the sections on uses and limitations, how to read the

profiles, and the glossary. These sections will assist you in correctly interpreting and making

the best use of the information.

Because we realize the limitations of the information, especially in making individual

judgments on specific nursing homes, we have included a section entitled, "Further

Considerations." This section is designed to help individuals find additional sources of

information and ask the kinds of questions that will provide the best information to help make
personal decisions on nursing homes. We think individuals who use this information as a

source document will be better informed about health care issues they or their family may
face. We trust that as a result, they will make more informed and thus better decisions.

William L. Roper, M.D.
Administrator
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USES AND LIMITATIONS

Uses

The primary purpose of this report is to provide a ready source of understandable information about

the population and performance of nursing homes. The information is most useful as a basis of in-

quiry, to assist in asking questions about individual facilities, trends and the enforcement process.

The information presented in this report is taken from the survey reports State surveyors fill out

during their annual inspections of each nursing home that participates in Medicare and/or Medicaid.

Copies of the full reports are available through the individual State survey agencies. The information

describes what conditions were observed in the nursing home at the time of its most recent survey

and it includes both:

• general information about a nursing home's population and the characteristics and care needs of

its residents; and

• specific information about a nursing home's performance in terms of whether it was found to meet

certain Federal requirements that provide some insight as to what kind of care the residents receive.

Making this information more accessible and understandable will benefit both the general public

and the nursing home community. This type of information can help potential consumers first to ask

knowledgeable questions of their physicians, nursing home representatives and long-term care om-
budsmen and then to make informed decisions in the selection of a nursing home.

For example, the information will allow comparisons to be made among facilities as to the propor-

tion of residents with severe skin problems, such as bed sores or other skin breakdowns. It is impor-

tant to note, however, that while a high proportion of such residents might be indicative of poor quality

care, it could also mean that the facility has special expertise in handling such problems and doctors

refer their patients there. The consumer could then check related performance indicators (i.e., each

resident receives care necessary to prevent skin breakdown; and each resident with a bed sore receives

care necessary to promote the healing of the bed sore) to determine whether surveyors had identified

any problems in this area and ask nursing home staff why so many residents were in need of special

skin care. A subsequent section of this report (see "Further Considerations") provides an illustrative

list of the types of questions that potential consumers might ask in the course of selecting a nursing home.

We expect that nursing homes, individually and as an industry, will find the information useful.

It will provide information which will allow each facility to determine the health status of its residents

in relation to other facilities in the State and the nation. It will also allow each facility to compare

its compliance at the time of survey with the compliance of other nursing homes in the State and the

nation. The information will also provide a valuable insight into the consistency of standards enforce-

ment within a State and across the country.
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Limitations

When properly understood and used, this information can be of significant value. However, respon-

sible use of the information depends on a thorough understanding of its limitations.

First, any valid interpretation of this information must take into account the fact that the information

comprises the individual judgments of more than 3,000 surveyors in 53 separate State survey agen-

cies. Variations in the deficiency information may in part reflect differences among States and in-

dividual surveyors in how requirements are interpreted and applied, rather than genuine differences

in facility performance. Similarly, care practices in the field may vary from area to area and differences

in the information may reflect these variations as well.

Second, the deficiency findings are not a complete picture of the quality of care in a nursing home.

Deficiency findings are a measure of compliance or non-compliance with a particular requirement,

and the requirements are minimum standards that nursing homes must meet to participate in

Medicare and/or Medicaid. Moreover, the information in each profile describes deficiency findings

for only 32 out of more than 500 Federal regulatory requirements that are evaluated during a survey.

The absence of a deficiency means that the home met the minimum standard at the time of survey,

but the information cannot identify nursing homes that are providing outstanding quality care.

A third limitation stems from the periodic nature of a deficiency-based survey process. Findings

are recorded in the course of the survey and thus reflect a "snapshot" of the conditions in the nursing

home at that time. The information does not describe the home's success or failure in taking prompt

corrective action to remedy problems. Similarly, there is no guarantee that those items in compliance

with Federal requirements at the time of survey have remained in compliance.

Finally, the information reflects neither the duration nor the severity of identified deficiencies. A
problem may represent a one-time failure of a single staff person, or it may represent an ongoing

failure of the facility to provide acceptable quality care.
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DESCRIPTION OF THE SURVEY AND CERTIFICATION PROCESS

The process of qualifying nursing homes for participation in the Medicare and/or Medicaid pro-

grams is known as the survey and certification process. Nursing homes that are approved to take part

in Medicare and/or Medicaid and therefore qualified to receive Federal and State funds are required

to meet standards set by Federal regulations. These standards are the way the Federal and State govern-

ments make sure that nursing homes that receive public monies provide quality care to residents. The

standards are developed by the Health Care Financing Administration (HCFA), Department of Health

and Human Services (DHHS). The State survey agency in each State inspects (surveys) homes to make

sure they meet health, safety, and quality standards. The surveyors are State employees who use Federal

forms and standards. HCFA pays States for this survey activity. Information from these surveys is

stored in a centralized computer system in Baltimore, Maryland, which is the headquarters of HCFA.
The information published in this report was obtained from this system.

The State survey agencies are required to inspect nursing homes at least once a year and report

their findings to State and Federal officials. During a survey, a team of surveyors tours a nursing

home and looks at all areas of the nursing home that affect the quality of care that residents receive.

The size and composition of survey teams, as well as the duration of surveys, vary in different States

and in facilities of different sizes.

Surveyors observe how care is actually given to residents . Surveyors interview a sample ofthe residents

and review their medical records. They evaluate the preparation of meals and eating assistance techni-

ques. They check whether residents get prescribed medications in the proper dosage at the correct

times. Surveyors also review the records of nursing homes, interview nursing home staff, and observe

the home for cleanliness, comfort and safety. These are some examples of what surveyors do when
they inspect a nursing home.

The surveyors record their findings on Federal forms. When the survey is completed, they meet

with the nursing home officials to discuss their findings. If problems were found by the surveyors,

the nursing home has to submit a written plan of correction telling how it plans to correct the pro-

blems. If a nursing home is found to have problems, it is given a reasonable amount of time to correct

them. State survey agencies use various methods of follow-up review, including revisiting the home
to assure that the needed correction has taken place.

If the problems are serious enough to threaten the health and safety of the residents and/or a nursing

home fails to correct the problems , the home will not be allowed to continue to participate in the Medicare

and/or Medicaid programs. Short of this action, HCFA and the States can also employ an array of

other enforcement actions to bring about compliance with State and Federal requirements. Examples

of possible actions include monetary fines, bans on new admissions, transfer of residents to other

facilities, or placement of the facility in a receivership (i.e., temporary government-ordered manage-

ment). A description of the certification and licensure program specific to this State is provided in

the following section of this report.
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SOURCES OF INFORMATION

There are many sources you can go to in order to find out about a particular nursing home or about

nursing homes in general. The best sources of information will likely be the State Health Department,

the local or State long-term care ombudsman program or agency on aging. The ombudsman programs

were established under the Older Americans Act to assist nursing home residents and those who repre-

sent them. See the "State Government" section below for information on how to contact the State

ombudsman program.

Many other agencies and organizations have information on homes in order to make referrals to

the public. It may be necessary to obtain information from several organizations before you find the

information that you need or want.

Public and General Sources

There are many public and general sources of information on nursing homes. Some of these are:

• Social services departments in local hospitals;

• Nursing home provider associations like the American Health Care Association or the American

Association of Homes for the Aging;

• State nursing home associations;

• City or county welfare departments;

• Religious groups; and

• Better Business Bureaus, local consumer protection offices, and other consumer information groups.

Others who can offer valuable advice include physicians, social workers, clergymen and friends

or relatives who have placed someone in a nursing home.

State Government

The following pages give a description of the State licensure and enforcement programs. They also

contain information about State government offices that you can contact to obtain information about

nursing homes and about the State long-term care ombudsman program.
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Molly Joel Coye. M.D.. M.P.H.

COMMfSSIONER

DEPARTMENT OF HEALTH
HEALTH FACILITIES EVALUATION

CN 367. TRENTON. N.J. 08625-0367

OVEHVIKW OF NURSING Ht>E LICENSURE PROGRAM

Authority for New Jersey state licensure activities canes frcm the Health
Care Facilities Planning Act. The Planning Act clearly declares it to be
tlie public policy of the State that health care services of the hi^est
quality, of demonstrated need, at a reasonable cost, be efficiently
provided and properly utilized in order to provide for the protection and
promotion of the health of the citizens of New Jersey.

Licensure of all health care facilities, according to the mandates of the

Planning Act, is carried out by the Division of Health Facilities
Evaluation of the New Jersey State Department of Health. Division
activities are carried out by four major operating tmits which oversee
construction and monitor fiiysical plant safety, evaluate patient caire

through the inspection process, license and recommend certification of
health care providers, and develop new initiatives through the licensure
reform project. New long term licensure regulations developed by the
licensure reform project becone effective June 20, 1988. The regulations
include advisory as well as mandatory requirements. The addition of the
advisory standards provides an evaluative tool by vAxich consumers can
canpare the level of services provided by various nursing homes.

Each nursing hone is inspected at least twice during the first year of
operation and at least annually thereafter. When violations are foimd on
an Inspection, a reinspection is always conducted to verify corrective
action. A recommendation for continued licensure or penalty action stems
from the inspection process. In addition, the division investigates every
corrplaint received about the quality of health care services in licensed
facilities.

THE LICENSURE PROCESS

Th-e Department has adopted the following process leading to the issuance of
a long term care facility license:

1. Certificate of Need

2. Con^leted licensure application and fee

3. Local approval in zoning, building, fire and health

4. State approval of the physical plant

5. Department of Health pre-operation survey

6. Office conference with operator

7. Phase-in patients.
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OVERVIEW OF ENFORCEMENT SYSTEM

The Department has adopted the following process for taking enforcement
action against a licensed long term care facility:

THE PENALTY PROCESS:

1. Curtailment of admissions

2. Fine of up to $1,000 per violation per day

3. Suspension of license and removal of patients

4. Provisional license

5. Revocation of license

6 . Receivership

In addition, the Health Care Facilities Planning Act was amended in 1986 to
establish the Health Care Facilities Improvement Fund. This fund gives the
Department the autbjority and the financial resources to take corrective
action in a health care facility v^ich is in violation of a licensure
standard and in vAiich the owner or operator is unwilling or unable to make
the necessciry corrections. All monies collected from penalties are
deposited in this dedicated f\and. The fund enables the Department of
Health to protect the health and safety of patients in any circumstance
that mi^t occur.
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RESOURCES AVAILABLE TO CONSUMERS

NEW JERSEY STATE DEPARTMENT OF HEALTH

Division of Health Facilities Evaluation
300 Whitehead Road
CN 367
Trenton, NJ 08625-0367
1-800-792-9770
609-588-7725

The Department of Health inspects and licenses all niirsing homes in
New Jersey.

The Department also provides lists of licensed nursing homes, deficiency
and descriptive profiles of individual nursing homes, and a New Jersey
Consumer Guide To Selecting A Nursing Home. This information on selecting
a niirsing home can be obtained free of charge by calling 1-800-367-6543 or
609-588-7726.

The Department of Health also investigates all conplaints received about
the quality of patient care in licensed facilities. To file a conplaint,
call 1-800-792-9770.

The results of all nursing home surveys are available for review at the
office of the Department of Health. Copies may be purchased for a nominal
charge.

NEW JERSEY STATE OFFICE OF THE QgUDSMAN FOR THE INSTITUTICg^Ar.TZKn ELDERLY

28 West State Street
CN 808
Trenton, NJ 08625-0808
1-800-292-8016
600-292-8016

This office is an independent advocate for nursing home patients. Th-e

Office of the Ombudsman investigates complaints, monitors the effectiveness
of regulator^/ agencies, and is the prim.ary agency for invest igatirjg
allegations of ab\ise against the elderly.
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NEW JERSEY STATE DEPARTMENT OF HUMAN SERVICES

Division of Medical Assistance and Health Services
7 Quakerbridge Plaza
CN 712
Trenton, New Jersey 08625-0712
609-588-2630

The Division of Medical Assistance administers the Medicaid program in
New Jersey. This office will provide information on medical eligibility
for Medicaid coverage for nursing home care. There are 16 Medicaid
District offices throughout the state vriiich can be located through local
telephone directories or through the main information number above.

The Division of Medical Assistance publishes a Guide to Long Term Care and
Conmunity Services in New Jersey.

The Division of Medical Assistance will also investigate any allegations of
Medicaid fraud or abuse of Medicaid funds.

NEW JERSEY STATE DEPARTMENT OF COMMUNITY AFFAIRS

Division on Aging
363 West State Street
CN 807
Trenton, New Jersey 08625-=0807
1-800-792-8820

The Division on Aging provides information and referrals to a wide range of
services for the elderly throughout the state.
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Federal Government

Some agencies of the Department of Health and Human Services (DHHS) also have information

about nursing homes. These agencies are:

Office of the Inspector General (OIG)

The mission of the OIG is to maintain the integrity of DHHS' programs by investigating any reports

of fraud, waste or abuse by doctors, hospitals or other providers of health care services such as nurs-

ing homes.

If you have reason to believe that a health care service provider is performing unnecessary or inap-

propriate services or is billing Medicare for services you did not receive, a toll-free Hot Line has

been installed by the Department of Health and Human Services' Inspector General.

Toll Free Numbers

Outside Maryland: l-(800) 368-5779

Inside Maryland: l-(800) 638-3986

Note: Medicaid issues should first be referred to the appropriate State agency before contacting the

OIG Hot Line. In most States, the State fraud and abuse units can be located through the State Office

of the Attorney General.

Administration on Aging (AoA)

The mission of the AoA is to administer the programs and related provisions of the Older Americans

Act in a manner which:

1) creates and supports a national network on aging;

2) develops and oversees a responsive system of services and opportunities to meet the needs of

the elderly; and

3) serves as a visible advocate on behalf of the elderly in the entire nation.

The Regional AoA Offices listed below can help to put you in touch with the appropriate State or

local authorities, depending on the nature of your inquiry or concern.
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AoA Regional Offices

Regional Program Director, AoA Regional Program Director, AoA
UHHo Region 1 DHHS Region 11

Room 201

1

T^ A A r\Room 4149

JFK Federal Buildmg 26 Federal Plaza

Boston, MA UziUi New York, NY 10278

(617) 565-1158 (212) 264-3472

Regional Program Director, AoA Regional Program Director, AoA
DHHo Region ill DHHS Region IV

3535 Market Street Suite 903

P.O. Box 13716 1 /\ 1 X ^ A.d.

101 Marietta Tower

Pnilaaelpnia, PA 19101 Atlanta, OA 30323

(215) 596-0334 (404) 331-5900

Regional Program Director, AoA Regional Program Director, AoA
DHHS Region V TAT TTTO r>-*-^* —. A7TDHHS Region VI

13th Floor
1 c\c\r\Room 1000

300 South Wacker Drive 1200 Main Tower Building

Chicago, IL 60606 Dallas, TX 75202

(312) 353-3141 (214) 767-2971

Regional Program Director, AoA Regional Program Director, AoA
r\lJTJC \7TTUHHS Region Vll DHHS Region Vlll

Room 384
T-\ 1 1 O ^Room 1 185

601 bast 12th Street Federal Orrice Building

Kansas City, MO 64106 1961 Stout Street

(816) 426-2955 Denver, CO 80294

(303) 844-2951

Regional Program Director, AoA Regional Program Director, AoA
DHHS Region IX DHHS Region X
Room 480 The Third and Broad Building

Federal Office Building 2901 Third Avenue

50 United Nations Plaza Seattle, WA 98121

San Francisco, CA 94102 (206) 442-5341

(415) 556-6003
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Office for Civil Rights (OCR)

The mission of OCR is to enforce civil rights statutes that prohibit discrimination in DHHS' programs

and to generate voluntary compliance. You may wish to contact an OCR office to report incidents

of discrimination by a nursing home or to check on a facility's previous record in this regard.

OCR Regional Offices

Director, OCR
DHHS Region I

Room 2403

JFK Federal Building

Boston, MA 02203

(617) 565-1340

Director, OCR
DHHS Region III

Room 6300

3535 Market Street

P.O. Box 13716

Philadelphia, PA 19101

(215) 596-1262

Director, OCR
DHHS Region V
33rd Floor

300 South Wacker Drive

Chicago, IL 60606

(312) 353-2520

Director, OCR
DHHS Region VII

Room 248

601 East 12th Street

Kansas City, MO 64106

(816) 426-7277

Director, OCR
DHHS Region IX

Room 322

Federal Office Building

50 United Nations Plaza

San Francisco, CA 94102

(415) 556-8586

Director, OCR
DHHS Region II

Room 3312

26 Federal Plaza

New York, NY 10278

(212) 264-3313

Director, OCR
DHHS Region IV

Room 1502

101 Marietta Tower

Atlanta, GA 30323

(404) 331-2779

Director, OCR
DHHS Region VI

Room 1360

1200 Main Tower Building

Dallas, TX 75202

(214) 767-4056

Director, OCR
DHHS Region VIII

Room 844

Federal Office Building

1961 Stout Street

Denver, CO 80294

(303) 844-2024

Director, OCR
DHHS Region X
The Third and Broad Building

2901 Third Avenue

Seattle, WA 98121

(206) 442-0473
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Health Care Financing Administration (HCFA)

The mission of HCFA is to administer the Medicare and Medicaid programs in a manner which
promotes:

1) quahty heaUh care to eUgible beneficiaries;

2) awareness of the services for which beneficiaries are ehgible; and

3) efficiency and quality within the total health care delivery system.

Listed below are the HCFA offices responsible for overseeing the State survey and certificatioii

programs:

HCFA Regional Offices

Associate Regional Administrator

DHHS Region I, HCFA
Division of Health Standards and Quality

Room 1309
JFK Federal Building

Boston, MA 02203
(617) 565-1331

Associate Regional Administrator

DHHS Region III, HCFA
Division of Health Standards and Quality

3535 Market Street

P.O. Box 7760
Philadelphia, PA 19101

(215) 596-0997

Associate Regional Administrator

DHHS Region V, HCFA
Division of Health Standards and Quality

Room 941

175 West Jackson Boulevard

Chicago, IL 60604
(312) 353-9804

Associate Regional Administrator

DHHS Region VII, HCFA
Division of Health Standards and Quality

Room 284
601 East 12th Street

Kansas City, MO 64106
(816) 374-2408

Associate Regional Administrator

DHHS Region IX, HCFA
Division of Health Standards and Quality

100 Van Ness Avenue
San Francisco, CA 94102
(415) 556-0041

Associate Regional Administrator

DHHS Region II, HCFA
Division of Health Standards and Quality

Room 3821

26 Federal Plaza

New York, NY 10278

(212) 264-3219

Associate Regional Administrator

DHHS Region IV, HCFA
Division of Health Standards and Quality

Suite 601

101 Marietta Tower
Atlanta, OA 30323

(404) 331-2488

Associate Regional Administrator

DHHS Region VI, HCFA
Division of Health Standards and Quality

Room 2000
1200 Main Tower Building

Dallas, TX 75202
(214) 767-6301

Associate Regional Administrator

DHHS Region VIII, HCFA
Division of Health Standards and Quality

Room 1194

Federal Office Building

1961 Stout Street

Denver, CO 80294
(303) 844-4721

Associate Regional Administrator

DHHS Region X, HCFA
Division of Health Standards and Quality

2901 Third Avenue
Seattle, WA 98121

(206) 442-0511
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If you wish to contact any of the DHHS agencies, the following list outlines which DHHS regional

office has responsibility for your State.

Region I/Boston

Connecticut, Maine, Massachusetts,

New Hampshire, Rhode Island, and

Vermont

Region Ill/Philadelphia

Delaware, District of Columbia,

Maryland, Pennsylvania, Virginia,

and West Virginia

Region V/Chicago

Illinois, Indiana, Michigan,

Minnesota, Ohio, and Wisconsin

Region VII/Kansas City

Iowa, Kansas, Missouri, and

Nebraska

Region IX/San Francisco

Arizona, California, Hawaii,

Nevada, American Samoa, and Guam

Region II/New York

New Jersey, New York,

Puerto Rico, and

Virgin Islands

Region IV/Atlanta

Alabama, Florida, Georgia,

Kentucky, Mississippi,

North Carolina, South Carolina,

and Tennessee

Region VI/Dallas

Arkansas, Louisiana,

New Mexico, Oklahoma, and

Texas

Region VII/Denver

Colorado, Montana,

North Dakota, South Dakota,

Utah, and Wyoming

Region X/Seattle

Alaska, Idaho, Oregon,

and Washington

XIV



FURTHER CONSIDERATIONS

The information presented in this report can be an important source for potential nursing home con-

sumers and their families to consult during the process of selecting a nursing home. It is also important

that potential consumers and their families ask questions of their physicians, nursing home personnel

and consumer representatives (such as local long-term care ombudsmen) to help guide them in selec-

ting the best possible facility to meet their needs. The best way to find out about a nursing home is

to take the time to visit the home in person, if possible, before you make your choice.

Listed below are some examples of the kinds of questions that potential nursing home consumers

should ask before selecting a home and some things you should do to find out about the home during

your visit. These questions are intended to augment the information contained in this report. Keep

in mind that they are not a comprehensive list but an illustrative list of suggested issues that should

be considered in choosing a nursing home.

General

• Find out who owns the home and whether it is approved for participation in the Medicare or

Medicaid programs.

• Make an appointment to visit the home. Meet with the administrator, the director of nursing and

the director of social services and ask them about the history of the home and the services it offers.

• Ask about the home's last survey, what problems were found and if and how they have been cor-

rected. Ask whether the facility has been surveyed since the survey described in this report. You
can ask to see the survey results.

• Ask whether the State has initiated any punitive actions against the home in the last 2 years, and

if so, what actions were taken and how they were resolved. You may want to verify this informa-

tion through other sources such as the State nursing home ombudsman.

• Ask about the home's admission policies and ask for a copy of any admission agreement that

is required.

• Ask to see a copy of the home's residents' rights policy. Does the facility have any special pro-

grams/procedures to help educate residents and staff about their rights? You can observe for yourself

during your visit how well the home is honoring these rights.

• Ask about the home's basic daily rate and what is included in the charges. Also ask how the home

handles residents' personal funds, if such assistance is necessary.

• Find out about the home's visiting hours and what choices residents have as to the time they can

get up, eat and go to bed.

• See if residents look well cared for and properly groomed. Do staff treat the residents with courtesy

and respect? If the opportunity arises, chat with a resident or two to get their impressions.

• Find out if the home has an organized resident council or other type of resident group. How often

does it meet and what are some of its activities and accomplishments? Also, is there an organized

family council that family members can participate in?
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Physical Environment

• Ask for a tour of the facility and try to see all the major areas of the home, including dining

areas and some residents' rooms.

• Note whether the home is an attractive, clean and comfortable place to be. Is it well-lit and ven-

tilated and free of potential health hazards such as obstacles in hallways or underfoot? Is it free

from insects and rodents?

• Look at the residents' lounge and other common areas and see if they look comfortable and whether

they are used by residents. Do residents have the opportunity to sit outdoors in comfortable, safe

surroundings?

• Check toilet and bathing facilities and note whether they are clean, sanitary and reasonably free

of odors. Are they easily accessible to handicapped residents?

• Note whether residents' rooms have windows and access to the corridor. Does each resident have

a reading light, comfortable chair, sufficient closet space? How many people are in each room
and are there privacy curtains?

Medical and Nursing Services

• Find out how medical care and direction is provided in the facility. Who is the medical director?

Will a resident's personal physician be able to visit as needed, and cooperate with the medical

director? What happens if hospital or emergency care is needed?

• Ask if the home specializes in providing any particular type of medical care. Be sure to inquire

about how the home cares for residents who share your particular medical problems or care needs.

• Ask about the availability of specialized care to restore physical abilities lost due to illness or

injury. Physical therapy, speech therapy and occupational therapy are examples of this type of

specialized care.

• Ask how many registered nurses and licensed practical nurses are employed by the home and

how many of each are on duty during days, evenings, nights and weekends. How many residents

are under the care of each type of nurse?

• Ask how often a resident's medication schedule is reviewed for possible dosage reductions, adverse

interactions or reactions, or expirations. Who is accountable for pharmaceutical services?

• Ask how the home provides dental care to its residents.

Food

• Ask at what times meals are served and whether snacks are available. Ask to see the menus for

a week. Are substitutions readily available?

• Observe how food is served. Does it look appetizing? Do residents appear to be enjoying their meals?
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Social Services and Activities

• Ask to see the schedule of activities for a week. Does the facility have a varied activities program

suitable for residents with different interests and capabilities?

• Ask if there is an activities coordinator and see if there is suitable space available for activities.

• Find out whether the facility has a full-time social services director and ask what social services

and mental health and other counseling services are available to residents and their families. Does

the facility have specialized services/programs available for residents with special disorders and

disabilities, including Alzheimer's Disease?
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GLOSSARY OF TERMS

Resident Characteristics and Facility Performance Indicators

This glossary contains terms used to describe certain common features or characteristics of people

who enter nursing facilities and common features or indicators of how well the facility provides

quality care.

Bed Sore. A bed sore is an open sore that occurs more often to a resident with little muscle tissue

or fat and who remains in one position for a long period of time. A bed sore may form on bony areas,

such as at the base of the spine, heels, and ankles. Other names for a bed sore are "pressure sore"

or "decubitus."

Catheter. See Urinary Catheter.

Colostomy or Ileostomy. A resident who has serious intestinal difficulties may have surgery which

creates an artificial opening at the abdomen for bowel movements. Colostomy or ileostomy care in-

volves keeping the skin around the colostomy or ileostomy clean and free from sores. For a resident

who wears a bag to collect bowel movements, care also involves emptying the bag regularly and keep-

ing the bag free of odor.

Fluids Supplied Through Tubes. A resident who cannot eat enough food to stay healthy may receive

nourishment in the form of fluids prescribed by a physician. These fluids are usually given by inser-

ting a needle or a tube into a vein. Care involves making sure that the needle or tube stays free of

germs and that it stays in the vein.

Incompetent. A resident who cannot make decisions because of impairments in mental ability may
be called incompetent. This is often a legal term meaning a court has decided that the person cannot

make decisions, but it is also used as a descriptive term.

Injections. Medicine given by inserting a needle into muscle or tissue.

Isolation Techniques. These are methods to ensure that infection does not spread from one part of

a resident's body to another, or from one resident to another.

Rehabilitative Bowel and Bladder Training. A resident with difficulty controlling bowel or bladder

may participate in a program to learn to control these functions.

Respiratory Care. A resident who has trouble breathing may need assistance which may be given

by breathing in extra oxygen or receiving medication. Respiratory care involves giving the amount

of oxygen or medication in the way and in the amount that the doctor has ordered.

Restraints. Residents who need to be protected from hurting themselves or others may need to be

restrained. One type of restraint is physical. For example, to keep a resident from falling out of a

wheelchair a physician may prescribe a cloth protective device or a vest. Drugs (medications) may
also be provided to treat and modify a resident's physically aggressive behavior. However, medica-

tions must be prescribed in doses and for a length of time necessary to treat symptoms.
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Skin Breakdown. When a resident remains in one position for a long period of time, his or her skin

may be damaged. One of the first signals that this is happening is that reddened areas appear on the

places where the resident has placed pressure from sitting in a chair or lying in bed. These reddened

areas do not go away even after the positioning of the resident has been changed. If special care is

not given, bed sores may develop. See Bed Sore.

Suctioning. A resident who is unable to cough up fluids or mucus in the air passages may have a

tube inserted into the air passages to suck the fluids out. Care involves making sure that the fluids

are removed as often as necessary and that the tube used is always free of germs.

Tracheotomy Care. A resident who has difficulty breathing may have an operation which makes a

breathing passage from the base of the neck into the lungs. This opening is called a tracheotomy. Care

involves keeping the breathing passage clean and free from congestion.

Transferring. This term has two meanings. First, it is used to describe the extent to which a resident

is dependent on others to move from bed to chair, bed to toilet, chair to bath, etc. Transferring is

also used to describe moving from one section of a facility to another or from one facility to another.

Urinary Catheter. A tube inserted into the bladder to remove urine.
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HOW TO READ THE INFORMATION

Before reading the individual nursing home profiles that make up this report, it would be helpful to understand the

format and presentation of the information in each profile.

I
EXAMPLE

1

NURSING HOME PROFILE
Happy Valley Nursing Home

Street Address: City and State:

Participation: # of Beds: Type of Ownership: Survey Date:

The first 3 lines of the profile contain basic information about each nursing home. Following is an explanation of the

items included:

Name: Self-explanatory

Street Address: Self-explanatory

City and State: Self-explanatory

Participation: The information in this block indicates whether the nursing home participates in the Medicare program,

the Medicaid program, or both programs. In addition, this block identifies the level of care that the nursing home pro-

vides. These include:

Skilled Nursing Facility (SNF) — A nursing home which provides the level of care that comes closest to hospital

care with 24-hour nursing services. Regular medical supervision and rehabilitation therapy are also provided.

Generally, a skilled nursing facility cares for convalescent patients and those with long-term illnesses.

Intermediate Care Facility (ICF) — A nursing home which provides less extensive health related care and services.

It has regular nursing service, but not around the clock. Most intermediate care facilities carry on rehabilitation

programs, with an emphasis on personal care and social services. Mainly, these homes serve people who are

not fully capable of living by themselves, yet are not necessarily ill enough to need 24-hour nursing care.

Many nursing homes participate in both the Medicare and Medicaid programs, and qualify as both skilled nursing facilities

and intermediate care facilities.

Number of Beds: This is the total number of beds in the nursing home, including those that are approved for Medicare

and Medicaid and those that are not. Many nursing homes have beds that are "private;" these are included in the number

even though the facility does not receive Medicare or Medicaid money for them.

Type of Ownership: This block describes the type of organization that operates the nursing home. These include:

Non-profit-religious — A nursing home affiliated with a religious organization, governed by a board of directors and

financed largely by contributions.

Non-profit-private — A nursing home not affiliated with a religious or a community based organization and financed

largely by contributions.

Non-profit-other — A nursing home which is generally governed by a community based board of directors and financed

largely by contributions.

Proprietary — A nursing home operated for profit.

Government — A nursing home primarily administered by the Federal government, the State, or the county, city

or other local unit of government.

Survey Date: The day on which the nursing home inspection described in this report was completed. All of the informa-

tion contained in the nursing home profile reflects the conditions on this date. Note that surveys are being conducted on an

ongoing basis, and thus, more recent survey results may become available subsequent to publication of this report.
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EXAMPLE

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: IVIedicare Residents: Medicaid Residents:

Caution: A large number of residents with tliese cliaracteristics does not indicate wtiether those residents are receiving

appropriate or inappropriate care. It may reflect the facility's ability to provide highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 78 83.0 81.0 81.0

The "Selected Resident Characteristics" section of the profile contains important information describing the popula-

tion of the nursing home. Surveyors obtain this information from the facility at the time of survey. The first line

of this section shows the total number of residents living in the home and indicates how many of the home's residents

are Medicare or Medicaid recipients. Next, the profile tells how many of the nursing home's residents fall into

each of 13 selected care categories. These categories reflect common characteristics of nursing home residents

that relate to the amount and types of care that they need. They describe the degree of assistance required by

residents in carrying out the basic activities of daily living (e.g., bathing, dressing, eating) as well as other

characteristics that provide infcmation on the health care needs of residents (e.g., residents who are unable to

get out of bed without assistance, residents with special skin care needs, residents on bowel and bladder retrain-

ing programs.)

The example above shows the first care category included in each nursing home profile, "Bathing." Following is

an explanation of information provided in the profile:

Column 1 — Facility, #: Indicates that 78 residents of the nursing home require some or total assistance in bathing.

Column 2 — Facility, %: Indicates that the 78 residents who require assistance in bathing represent 83% of the

nursing home's total population.

Column 3— State, %: Indicates that, in the State where the nursing home is located, 81% of all skilled nursing

facility residents require assistance in bathing.

Column 4— Nation, %: Indicates that, for the nation as a whole, 81% of all skilled nursing facility residents require

assistance in bathing.

The profile then provides similar information for each of the remaining care categories. Note that many residents

will be Included in more than one of the care categories.
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EXAMPLE

SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct

deficiencies immediately or to submit a plan indicating deficiencies will be corrected within a reasonable period of time. "State"

and "Nation" columns indicate number and percentage of occurrence of deficiencies in other facilities in the State and Nation.

"Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility was deficient in the

indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements

a facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency.

A deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCENT OF FACILITIES

NOT MEETING REQUIREMENTS

STATE NATION

# % # %
The facility ensures that its written procedures regarding the rights

and responsibilities of residents are followed. MET 6 5.0 489 5.0

The last section of the profile 'Selected Performance Indicators," tells about the nursing home's performance in meeting

Federal quality of care requirements. The profile includes 32 performance indicators selected for their usefulness

in describing important aspects of a nursing home's performance. Each indicator is based on a specific regulatory

requirement that nursing homes must meet to participate in Medicare or Medicaid.

As shown in the example above, the profile indicates for each performance indicator whether the nursing home met

or did not meet minimum Federal requirements on the date of its most recent inspection by State surveyors. Follow-

ing is an explanation of the information provided in the sample profile for the first performance indicator, "The facility

ensures that its written procedures regarding the rights and responsibilities of residents are followed."

Column 1 — Facility Met/Not Met: Shows either "Met" or "Not Met." "Met" means that the nursing home performed

satisfactorily in this area. "Not Met" would mean that the home did not perform satisfactorily in this area.

Column 2 — State, #: Indicates that there were 6 skilled nursing facilities in the State that did not perform satis-

factorily in this area.

Column 3 — State, %: Indicates that the 6 facilities that did not perform satisfactorily represent 5% of the skilled

nursing facilities in the State.

Column 4 — Nation, #: Indicates that there were 489 skilled nursing facilities in the nation that did not perform satis-

factorily in this area.

Column 5 — Nation, %: Indicates that the 489 facilities that did not perform satisfactorily represent 5% of all skilled

nursing facilities in the nation.
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ABSECON NJ

NURSING HOME PROFILE
ABSECON MANOR NURSING REHAB CENTER

street Address: City and State:

1020 PITNEY ROAD ABSECON NJ 08201

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 02/11/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

95

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

resioenis are recetviny appropnaic or inappropriaic carc. ii riiay rcricct irit; laoiiiiy o auiiiiy lo proviae

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 66 69.5 78.2 81.5

Dressing

Residents requiring sonne or tc*al assistance in dressing. 79 83.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 75 78.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 82 86.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 64.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 5 5.3 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 20 21.1 34.6 37.7

Completely bedfast residents. 2 2.1 2.2 3.4

Residents confined to chairs. 51 53.7 51.5 50.8

Residents requiring restraints. 34 35.8 39.5 41.3

Confused or disoriented residents. 38 40.0 61.4 58.4

Residents with bed sores. 9 9.5 8.0 7.1

Residents receiving special skin care. 21 22.1 29.9 31.2

Medicaid Residents:

53
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable pehod of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected petlormance indicators do not represent all the requirements a

facility nnust nneet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
1EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v\/alk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Uiuyb die; ctui 1 iiMioLoi ciUL>uiuniy ivj u wiiiL^ii uiUoio ui u It; aii^iiUii ly pi ly oiuidi 1.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

louidiiuri let/iiniques lo preveni ine spreao or iniecxion are Toiioweu uy an personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENDALE NJ

NURSING HOME PROFILE
ALLENDALE NH

street Address: City and State:

85 HARRETON RD ALLENDALE NJ 07401

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 120 PROPRIETARY 12/10/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

119

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 105 88.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 110 92.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 106 89.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 109 91.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 78 65.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 3.4 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 36 30.3 34.6 37.7

Completely bedfast residents. 6 5.0 2.2 3.4

Residents confined to chairs. 60 50.4 51.5 50.8

Residents requiring restraints. 47 39.5 39.5 41.3

Confused or disoriented residents. 86 72.3 61.4 58.4

Residents with bed sores. 4 3.4 8.0 7.1

Residents receiving special skin care. 26 21.8 29.9 31.2

Medicaid Residents:

9
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witliin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

n % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET oU 1 O. 1 1 /.b

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14.1 1 389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET bo i:4.0
CO"?OO/ Xi.d.

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 \ .4 Ol D o.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A4 1 A

1 .4 1 uyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET A 14 1

1 /I ft
1 4.0 1 Q id

1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo
1 H
1 . 1 1 ^ 1 o 1 0 Q

1 ^.y

All common resident areas are clean, sanitary and free of odors.
MET 0 1 ft

1 .0 1 U'f 1
1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 uo 1
1 1 vJ

AAQ
1 .y

Resident care equipment is clean and maintained in safe operating condition.

MET D 0 0
1 'fUO

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1ft 1 ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ALLENWOOD NJ

NURSING HOME PROFILE
G L THOMPSON MEDICAL HOME

street Address: City and State:

HOSPITAL ROAD ALLENWOOD NJ 08720

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 73 LOCAL GOVERNMENT 02/02/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

71

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 57 80.3 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 59 83.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 53 74.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 59 83.1 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 47 66.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 3 4.2 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 19 26.8 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 59 83.1 51.5 50.8

Residents requiring restraints. 28 39.4 39.5 41.3

Confused or disoriented residents. 52 73.2 61.4 58.4

Residents with bed sores. 2 2.8 8.0 7.1

Residents receiving special skin care. 43 60.6 29.9 31.2

Medicaid Residents:

70
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Farh rp<5iripnt rereive"? rehabilitative nursina care to Dromote maximum Dhvsical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential merhaniral and plprtrlral pniiinmpnt is maintainpri in safp nnpratinn

condition.
NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

9



ANDOVER NJ

NURSING HOME PROFILE
ANDOVER INTERMED ATE CARE CENTER

street Address: City and State:

PO BOX 2 MULFORD ROAD ANDOVER NJ 07821

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 540 PROPRIETARY 11/24/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

531

Medicare Residents:

Caution: A large number of residents with tliese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

niqniy bpcciaiizcu uaio anu boiviucb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 433 81.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 418 78.7 84.2 83.2

Toileting

PoqiHent*? rpouirina «;omp or total a<?«?i<?tancp in toiletina 380 71.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUllt^L. 411 77.4 75.3 77.2

Continence

Rp^iHpnt^ with pathptprQ nr narti^il nr tnt?^! Ioqq nf hnwpl nr hl^^HHpr cnntrnl 309 58.2 67.7 68.2

Rp^iHpntQ nn inHiviHi laliv writtpn hn\A/pl ^inH hIaHHpr rptraininn nrnnrarnll^OIUC7lllO \J\ \ II lUI V ILJLJCll ly WIILldi UUWd ul ILJ UldVJUd IdldllllllU [JlUUIdlll. 12 2.3 3.2 4.6

Eating

Rp'^idpnt*? rprpivinn tiihp fppfiinn«5 nr rpniiirinn 3<^<5i<;t3npp with patinn1 I^OIUWIIIO 1 C^V-f^^l V 1 1 lU I^^UIIIUO ^1 dOOIOlCIIIO^ Willi Odllll^. 188 35.4 34.6 37.7

Completely bedfast residents. 2 0.4 2.2 3.4

Residents confined to chairs. 232 43.7 51.5 50.8

Residents requiring restraints. 111 52.2 39.5 41.3

Confused or disoriented residents. 361 68.0 61.4 58.4

Residents with bed sores. 44 8.3 8.0 7.1

Residents receiving special skin care. 118 22.2 29.9 31.2

Medicaid Residents:

446
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU 1 O.l 1 ceo

Drugs are administered according to the written orders of the attending physician.

NOT MET 72.6 2739 OO f\29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET on

1 4.1 H oon
1 ooy A A ^14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OA C Do /
c o

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A4 1 .4 b 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 A 1 1 R

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14 8 1270 1 3 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1 1 1 ?1

6

12 9

All common resident areas are clean, sanitary and free of odors.
NOT MET c 1 P.

1 .o 1 041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET i nc:
1 UO o / .y 1 /1 1 Q ^ A cn

1 '^.y

Resident care equipment is clean and maintained in safe operating condition.

MET cD O O
C..C. 1 4Uo 1 A Q

1 'f .y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ANDOVER NJ

NURSING HOME PROFILE
ANDOVER NURSING CONVALESCENT HOME

street Address: City and State:

LIMECREST RD ANDOVER NJ 07821

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 159 PROPRIETARY 12/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

154

l\/ledicare Residents: Medicaid Residents:

99

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 118 76.6 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 139 90.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 125 81.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr toilet 122 79.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 113 73.4 67.7 68.2

Residents on individually written bowel and bladder retraining program. 3 1.9 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 50 32.5 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 110 71.4 51.5 50.8

Residents requiring restraints. 103 66.9 39.5 41.3

Confused or disoriented residents. 81 52.6 61.4 58.4

Residents with bed sores. 11 7.1 8.0 7.1

Residents receiving special skin care. 58 37.7 29.9 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. 'Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

M
IT % M

IT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

5»nH tiihp fppfiinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ASBURY PARK NJ

NURSING HOME PROFILE
SALVATION ARMY RETIRED OFFICERS RES

street Address: City and State:

210 FIFTH ST ASBURY PARK NJ 07712

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 20 NON-PROFIT RELIGIOUS 11/13/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

16

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 14 87.5 59.1 78.3

Dressing

Residents requiring some or total assistance in dressing. 15 93.8 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 9 56.3 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

10 62.5 55.3 66.0

Continence

Residents with catheters or oartial or total lo<;<? of howel or bladder control 10 62.5 40.9 59.1

Rp^ifipnt^ on inHiviriiiflllx/ writtpn hnwpl ?inH hl?iHripr rpfr^ininn nronr^mI IC^OI<^^ 1 1 lO wil IIIUIVIVJLJClliy will lOi 1 UVJVVOI Cll lU LJIClVJIwIOl 1 C 11 Cll IIMIU L/IV^^lCllllt 1 6.3 2.1 6.1

Eating

RpQirlpnt<^ rpppiwinn tiihp fppHinriQ or roniiirinn accictanpo \Ayith oatinn 2 12.5 26.1 29.3

Comnlptplv bprifAQt rp^iripnt^ 0 0.0 0.4 3.6

Residents confined to chairs. 3 18.8 23.0 39.1

Residents requiring restraints. 1 6.3 19.9 31.7

Confused or disoriented residents. 8 50.0 54.5 55.8

Residents with bed sores. 1 6.3 1.8 4.7

Residents receiving special skin care. 1 6.3 12.7 24.0

Medicaid Residents:

2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION
u
ft fr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feedina MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATLANTIC CITY NJ

NURSING HOME PROFILE
EASTERN PINES CONVALESCENT CENTER

street Address: City and State:

29 N VERMONT AVENUE ATLANTIC CITY NJ 08401

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 208 PROPRIETARY 11/19/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

139

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niQniy spcciaiizeo carc ariQ S6rvic6s.

FACILITY STATE NATION

% % %

Bathing

Residents requiring some or total assistance in bathing. 68 48.9 59.1 78.3

Dressing

Residents requiring some or total assistance in dressing. 116 83.5 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 75 54.0 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih ctT toilpt 103 74.1 55.3 66.0

Continence

Rp^ifipnt^ with r?ithptpr^ or n^rtial nr total In^^ nf hnwpl or hl?iHrlpr pontrnlII^OIU^IIIO Willi ^Cllll^lwIO \J\ l>/CllLICil \J\ \\J LQI IwOO \J\ LJ^.^VV^I \J\ \J\ CIVJU^I Owl III \J\- 48 34.5 40.9 59.1

DociHQntQ on inHi\/iHi i^lK/ VA/ritton ho\A/ol onH hIaHHor rotraininn nrr^nramntjoiudiio iMvjiviuuciiiy wiiiitjii uuwci ctiiu uiciuut;i ic^uaiiiniy jjiuyictni. 3 2.2 2.1 6.1

Eating

riC7oiUc;i ilo 1 c:;Oc;lVli ly lUUc; lc;UUIIiyo Ul lULjUlilMy dbolbldl lOt? Willi Uctllliy. 25 18.0 26.1 29.3

ComDietelv bedfast rp^iripntQ 0 0.0 0.4 3.6

Residents confined to chairs. 47 33.8 23.0 39.1

Residents requiring restraints. 33 23.7 19.9 31.7

Confused or disoriented residents. 80 57.6 54.5 55.8

Residents with bed sores. 4 2.9 1.8 4.7

Residents receiving special skin care. 13 9.4 12.7 24.0

Medicaid Residents:

133
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected periormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

ft % it %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (iDreathing) and tracheotomy care, suctioning

MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to \Na\k or move freely, deformities and paralysis.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mt 1 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATLANTIC CITY NJ

NURSING HOME PROFILE
KING DAVID CARE CENTER

street Address: City and State:

166 SOUTH CAROLINA AVE ATLANTIC CITY NJ 08401

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 372 PROPRIETARY 01/29/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

363

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 213 58.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 262 72.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 218 60.1 74.4 73.8

Transferring

rioolUol Uo loi^Ulllliy oUill^ Ui lUlal doololctllU" iHUVIIiy liUill U^U lU UMali Ui lU

tub or toilet. 220 60.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 205 56.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 0.6 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 80 22.0 34.6 37.7

Completely bedfast residents. 9 2.5 2.2 3.4

Residents confined to chairs. 154 42.4 51.5 50.8

Residents requiring restraints. 28 7.7 39.5 41.3

Confused or disoriented residents. 231 63.6 61.4 58.4

Residents with bed sores. 26 7.2 8.0 7.1

Residents receiving special sk\n care. 70 19.3 29.9 31.2

Medicaid Residents:

345
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
lEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
NOT MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

NOT MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATLANTIC CITY NJ

NURSING HOME PROFILE
OCEANSIDE CONVALESCENT CENTER

street Address: City and State:

401 BOARDWALK ATLANTIC CITY NJ 08401

Participation: # Of Beds: Type of Ownershiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 104 PROPRIETARY 08/10/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

102

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
VO

o/
/o

Bathing

nesiasnis requiring some or loiai assisiance in Daining. 96 94.1 7fi 0
1 o.d. O 1 .3

Dressing

nesiuenis requiring some or loiai assisiance in aressing. 93 91.2

Toileting

Hesiaenis requiring some or lOiai assisiance in loiieiing. 89 87.3 JA A 7^ R
1 o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 78 76.5 / O.O 77 0

Continence

nesiaenis witn caineiers or paniai or loiai loss ot Dowei or Diaaaer control. 92 90.2 fi7 7

Residents on individually written bowel and bladder retraining program. 0 0.0

Eating

Residents receiving tube feedings or requiring assistance with eating. 94 92.2 OH.D 'XI 7

v^ompieieiy Deaiasi resioenis. 13 12.7 2.2 3.4

Residents confined to chairs. 38 37.3 51.5 50.8

Residents requiring restraints. 15 14.7 39.5 41.3

Confused or disoriented residents. 96 94.1 61.4 58.4

Residents with bed sores. 14 13.7 8.0 7.1

Residents receiving special skin care. 14 13.7 29.9 31.2

Medicaid Residents:

100

25



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures tuii ano cornpieie accuuniing oi rcaiucnis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

flnrl tube feedina MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATLANTIC CITY NJ

NURSING HOME PROFILE
SEASHORE GARDENS

street Address: City and State:

3850 ATLANTIC AVE ATLANTIC CITY NJ 08401

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 173 NON-PROFIT RELIGIOUS 02/11/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

143

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 124 86.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 113 79.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 73 51.0 74.4 73.8

Transferring

ncoiudiio it;v„juiiiiiy oui i ic? ui luicii dooio idi lOc iiiuviiiu iivjiii Uv^u wj \^\ idii ui lu

tub or toilet. 85 59.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 70 49.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 30 21.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 5 3.5 51.5 50.8

Residents requiring restraints. 26 18.2 39.5 41.3

Confused or disoriented residents. 48 33.6 61.4 58.4

Residents with bed sores. 4 2.8 8.0 7.1

Residents receiving special skin care. 10 7.0 29.9 31.2

Medicaid Residents:

104
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected periormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 1 4.1 1 1 23 1 1 Q
1 1 . ^

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
inUI Mtl D /

OA O

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
iVit 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MPlT K>1PTINkJ 1 Mtl 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
WiC. 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dursuit^ inrluriinn rplinimi'; artivitip*? of thp rptiiripnt'^i f^hnipp if anvIII IIV^IlllCll L^UIOUliO, IIIWlUUIIIU I^IIUI^UO OwLIVIllOO Wl lll^ l^OIU^IIl O ^IIV./IV./w, II diiy. MPT 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MFT1 I IVI^ 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATLANTIC CITY NJ

NURSING HOME PROFILE
WESTSIDE CONVALESCENT CENTER

street Address: City and State:

2153 VENICE AVE ATLANTIC CITY NJ 08401

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 30 NON-PROFIT OTHER 08/28/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

30

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 28 93.3 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 24 80.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 23 76.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 19 63.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 24 80.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 36.7 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 20 66.7 51.5 50.8

Residents requiring restraints. 1 3.3 39.5 41.3

Confused or disoriented residents. 14 46.7 61.4 58.4

Residents with bed sores. 5 16.7 8.0 7.1

Residents receiving special skin care. 2 6.7 29.9 31.2

Medicaid Residents:

28
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 1 1
1 1 C.O 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET D /

OA 0 c. 1 .O

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MOT KAPTINW 1 IVI C 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MOT KACT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVI C 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmal niir^iiit^ inrhirlinn rplininii^ flPtivitip^ nf thp rp<^irlpnt'<5 rhnirp if anvIII IIWIIIICll kJLIiOLII lO, 11 l\_flLJUII IM 1 ^ilMlwLlO Ci\^ LIVILICO \JI LIIO lOOIU^IIL O V^IIV-'IV^^, II dllV. IVI C 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ATLANTIC HIGHLANDS NJ

NURSING HOME PROFILE
ATLANTIC HIGHLANDS NH

street Address: City and State:

8 MIDDLETOWN AVE ATLANTIC HIGHLANDS NJ 07716

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 155 NON-PROFIT PRIVATE 08/19/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

153

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 133 86.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 140 91.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 112 73.2 74.4 73.8

Transferring
Ppqirjpn+c rpniiirlnfi <?nmp nr total a<^<?i'^tflnrp mnx/inn frnm hpd to chair nr tn
1 1^ OI\«J\>l llO 1 ^VaJUII II 1^ Owl 1 1w \J 1 LW LQ 1 ClOO 1O lQI I III \J V 1 1 lU 1 1 \J 1 1 1 l<^^U \\J w 1 1 Cll 1 w 1 K\J

tub or toilet. 104 68.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 112 73.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 5 3.3 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 70 45.8 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 83 54.2 51.5 50.8

Residents requiring restraints. 38 24.8 39.5 41.3

Confused or disoriented residents. 117 76.5 61.4 58.4

Residents with bed sores. 6 3.9 8.0 7.1

Residents receiving special skin care. 22 14.4 29.9 31.2

Medicaid Residents:

142
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected wittiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures tiiat its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
uciiViddioy 1 1 idy ic;|JicodiL cti 1 uii^uiii^ yji\ju\K^\\\ ui ct uiic uiiic iomuic ui a oniric oidii ^ciouik

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1/11 1 1 OQ
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v\/alk or move freely, deformities and paralysis.
MET 21 .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
NOT MET 18 1 166? 17 6

Drugs are administered according to the written orders of the attending physician.

MET 1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuriTiai puibuiib, iriC/iutiiny iciigiuub acuviucb OT ulc iGSiOGni s cnoiCG, IT any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

iVlt 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOi Mtl 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mb 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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BARNEGAT NJ

NURSING HOME PROFILE
BARNEGAT NUFtSING CENTER

street Address:

857 WEST BAY AVE

City and State:

BARNEGAT NJ 08005

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

120

Type of Ownerstiip:

PROPRIETARY

Survey Date:

12/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

113

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /O

Battling

RoQiHontc roni lirinn cnm^ nr tr^tal aQQiQtflnp*^ in hathinnnic^oiLici iio 1 t^Lfuii 11 ly oL/i 1 ^1 iL/idi dooioidi loc iii udLiiiiiy. 77 68.1 81 5

Dressing

RociHontc rom lirinn como nt totiil Gccictcinf^o in HroccinnritcfolUcl llo 1 C7i^Uii II ly oUI 1 Ic; Ul LUldl doololdl lOC^ III Ul t^ooll ly

.

79 69.9 84 ? 83 ?

Toileting

RociHontc roni lirinn como r\r total cjccictanr^o in tr^ilotinnlicolUc;! llo 1 ciwjLill II ly oVJl Mc; \J\ LUldl doololdl II I lUllt^lll lU > 78 69.0 74 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or xoiiei. 83 73.5 75 3 77.2

Continence

nWolUcillo Willi OdUlcltJio Ul pailldi or lULdI lUbb OT UOWcl Ul DldUUt?! HJlUlOI. 86 76.1 67 7 68 2

nesiuenis on inaiviouaiiy wriiien Dowei ana uiauoer reiraining program. 6 5.3 3 2 4.6

Eating

ntjbiaenis receiving luue Teeoings or requiring assisxance wiin eaiing. 18 15.9 34.6 37.7

vuiiipidciy uctiiaoi rcoiacnis. 5 4.4 2.2 3.4

Residents confined to chairs. 38 33.6 51.5 50.8

Residents requiring restraints. 32 28.3 39.5 41.3

Confused or disoriented residents. 53 46.9 61.4 58.4

Residents with bed sores. 3 2.7 8.0 7.1

Residents receiving special skin care. 12 10.6 29.9 31.2

Medicaid Residents:

81
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey. ^
Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility etisures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
onH tiihp fppHinnCli \\J IvILiC? MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MFT
1 1 IVI l_ 1 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
IVIt 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electhcal equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BAYVILLE NJ

NURSING HOME PROFILE
BAYVIEW CONVALESCENT CENTER INC

street Address: City and State:

LAKESIDE BLVD BAYVILLE NJ 08721

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 323 PROPRIETARY 08/27/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

319

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ric^olUclUo It^L^Uliliiy ovjl lie \j\ iKj ictl dooio Lcil lOc? ill Udliiliiy. 279 87.5 R1 R

Dressing

ncblUciUb rcv^Ulllliy bUlllc vJl lUldl doblblalloc III Ulcooliiy. 282 88.4

Toileting

DociHonfc rQm lirinn onmo nr trttol ocoictonr^Q in f/^il^finnncblUcI Ub Ict^Uliiny bUlllc Ul lUlcll dbblbldllOc III lUllcllliy. 235 73.7 74 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 229 71.8 75 ? 77 ?

Continence

nesiuenxs wiin caineiers or pdnidi or lOTai loss oi uowei or uiauuer conxroi. 223 69.9 67 7 6R ?

Residents on individually written bowel and bladder retraining program. 10 3.1 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 88 27.6 ^4 fi 37 7

v^ompieieiy Deuiasi resiuenis. 3 0.9 2.2 3.4

Residents confined to chairs. 150 47.0 51.5 50.8

Residents requiring restraints. 103 32.3 39.5 41.3

Confused or disoriented residents. 203 63.6 61.4 58.4

Residents with bed sores. 21 6.6 8.0 7.1

Residents receiving special skin care. 48 15.0 29.9 31.2

Medicaid Residents:

288
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected wittiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiiiy uses a sysienn xnai assures tum ana complete accounting ot resiuenxs

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/iieostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

f t inptirininn tn nrpwpnt Ir^QQ nf ahilitv to w^ilk nr mn\/p frpplv Hpfnrmitipci ?inH nArplx/^^i^
1 Lii ii^^i III Lfi^vdii iwoo Kji OL.'iiiiy i\j vvciir\ wi iiiwvo iio^iy, u^iwi 1 1 itii^o cii lu ^ciiciiyoio*

MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppnmmpnHpH Hipfj^rv allnwj^npp*^ nf thp Fnnri 3nH Miitritinn Rn^rH of thp
11 IC 1 C^L/l 1 1 1 1 lUC^xJ LllC^lClly ClIIUVV dl 1 \J\ IIIC? 1 VJV^U Cli INUlllllWII LJKJCLI KJ \JI 11 1^

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 A

1 .4 1099 1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 4 1 1 4.0 H 0"7n

1 d.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo 1 .1 \d.\Ki
1 O Q
1 c.M

All common resident areas are clean, sanitary and free of odors.
MET 0 1 U4 1 11 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 Ob o"7 nO f.ii 1 4 1 o 1 /I Q
1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET D C.tL
i y| no

1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET ou 1 O. 1
OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELLEVILLE NJ

NURSING HOME PROFILE
CLARA MAASS CONTINUING CARE

street Address: City and State:

ONE FRANKLIN AVE BELLEVILLE NJ 07109

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT PRIVATE 03/17/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

50

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 38 76.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 45 90.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 39 78.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 38 76.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 38 76.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receivina tube feedinas or reauirina as<5i<?tanRe with eatina 6 12.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 3 6.0 51.5 50.8

Residents requiring restraints. 9 18.0 39.5 41.3

Confused or disoriented residents. 22 44.0 61.4 58.4

Residents with bed sores. 2 4.0 8.0 7.1

Residents receiving special skin care. 26 52.0 29.9 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficienaes immediately or to submit a
plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies In other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION
IVIC 1 M

ft /o W /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ano lUDc leeaing. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
MET fi7 ?045 21 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NDT MFTINW 1 IVI^ 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

45



BELLEVILLE NJ

NURSING HOME PROFILE
ESSEX CO GERIATRIC CENTER

street Address: City and State:

520 BELLEVILLE AVE BELLEVILLE NJ 07109

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 332 LOCAL GOVERNMENT 05/26/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

322

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving approphate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

liC^olUt^llLo IC^LjUIMIiy ^VJI 1 Iv? Ul IWldl doololdl IL/C^ III Udllllliy. 256 79.5

Dressing

RociHontc roniiirinn CAmo r\r tr*tsil accictanp^ in Hr^QcinnrioolUol 1 lo 1 C7^UII II \k4 oUI I It? \Ji IL/ldl doololdl \\^\^ ill uiCoolll^. 271 84.2 84 ?

Toileting

RociHontc rom lirinn c/^mo r\r t/^tal accictanr^o in t/^ilotinnric;olUc;illo IcLfUliliiy oUMIt; Ul lUldl doololdllUt? Ill lUII^Uliy. 209 64.9 74 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or toiiei. 297 92.2 75.3 77.2

Continence

nt^oiuciUo Willi OdUicitjib Ul pdrUdi ur luiai lUoS ui Duwei ur uiduut?r uururui. 229 71.1 67 7 68.2

nesiuents on inaiviuuaiiy wrinen oowei ana uiaouer reiraining program. 10 3.1 3.2 4.6

Eating

nesiuenis receiving luue leeaings or requiring assistance wixn eating. 158 49.1 34.6 37.7

v^umpiciciy DcQTasi rcsicienis. 14 4.3 2.2 3.4

Residents confined to chairs. 205 63.7 51.5 50.8

Residents requiring restraints. 160 49.7 39.5 41.3

Confused or disoriented residents. 263 81.7 61.4 58.4

Residents with bed sores. 33 10.2 8.0 7.1

Residents receiving special skin care. 100 31.1 29.9 31.2

Medicaid Residents:

322
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures tuii ana complete accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET lO. 1 lOOd 1 f,0

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET onoa 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CObo 24.

b

DOf b.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A4 1 A

1 .4 QICOl D Q CO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 A

1 .4 1 uyy 1 1 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 ^ A d
1 4.0 \ dfV 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET no 1 . 1 1 ^ 1 D 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET co 1 O

\ .0 1 r\A 1 1 1 n
1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 UO Q7 Q 1 /1 1 Q
1 *+.y

Resident care equipment is clean and maintained in safe operating condition.

MET D O O
d-.d. 1 '•UO 1 *t.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 ft 1 ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BELMAR NJ

NURSING HOME PROFILE
TOWER LODGE NH

street Address: City and State:

1506 GULLY RD BELMAR NJ 07719

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 60 PROPRIETARY 09/11/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

59

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp<?idGnts reouirina some or total assistance in bathina 43 72.9 78.2 81.5

Dressing

Residents reauirina some or total assistance in dressina1 1 \^ s^t\JI\^ 1 1 IW 1 ^H^NalU 1 1 1 1 1 >4 1 1 1 \^ 1 W4I Wl %J VVAl 1 vNh' III 1 \^ \JsJt 1 lU • 48 81.4 84.2 83.2

Toileting

Residents reouirina some or total assistance in toiletina1 1 wlU \^ I 1 kw 1 VilU 1 1 1 1 l\J I I Va/ 1 ILAI V4 vJwl SJ \%JL' IWW 1 1 1 1 11 1 1 V4 • 47 79.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU (Ji KJIIcl. 47 79.7 75.3 77.2

Continence

Residents with cathetprs or nartial or total loss of howpl or bladder control 35 59.3 67.7 68.2

Rp^irlpntQ nn inHi\/iriii^ll\/ writtpn hnwp) ^inH hl^jHHpr rptr^iininn nrnnram
1 icoiu^i iio \ji \ iiiLJiviLiuciiiy wi 1 cii i\j ulciLiLJd 1 dl dii III 1^ yji wMI cii i i> 0 0.0 3.2 4.6

Eating

Rpsidpnts rpcpivinn tiihp fppdinns or rpniiirinn assistancp with patinnII^OIXJ^IIIO 1 \7V^C7IVII 1^ lUL/C? IC7\7VJIIimO I UiI II doolD Idl IV.'C? Willi v^dlll IM> 19 32.2 34.6 37.7

Cornoletelv bedfast residents 0 0.0 2.2 3.4

Residents confined to chairs. 17 28.8 51.5 50.8

Residents requiring restraints. 54 91.5 39.5 41.3

Confused or disoriented residents. 30 50.8 61.4 58.4

Residents with bed sores. 3 5.1 8.0 7.1

Residents receiving special skin care. 19 32.2 29.9 31.2

Medicaid Residents:

27
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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BERKELEY HEIGHTS NJ

NURSING HOME PROFILE
BERKELEY HALL NH

street Address: City and State:

311 SPRINGFIELD AVE BERKELEY HEIGHTS NJ 07922

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 67 PROPRIETARY 09/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

63

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RociHentc reauirina «;ome or total assistance in bathina 52 82.5 78.2 81.5

Dressing

RGsidents requiring some or total assistance in dressing. 51 81.0 84.2 83.2

Toileting

Rpsidpnt«5 rpniiirinn <5nmp or total a<59i«;tanrp in toilptino 48 76.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

49 77.8 75.3 77.2

Continence

Rp^idpnt^ with pathptprc; nr nflrti?^! nr tnt?tl In^c; nf hnwpl or hl?iHHpr rnntrnl
1 icoiu^i 1 Lo Will 1 wciii loi^i o \j\ k^ai iicii \j\ luidi iVijoo \j\ uvyvv^i \jy uiciuu^i owi iii 45 71.4 67.7 68.2

Rp^iHpnt^ nn inriivirli i^llv/ writtpn hnwpl sinrl hIaHHpr rptraininn nrnnrflmIvi^OiVJOi 1 lO \J\\ II iVJIVIVJUClliy Wllll^li UL/Wd ClI IVJ UlClVJvJO IdldllMIIM ^iL/^ldlll. 0 0.0 3.2 4.6

Eating

RpQiHpntc rpr*piv/inn tiih^ foi^Hlnnc r*r roniiirinn accictanr'O \A/ith ojstinnliOOlUC^IILo ICLfdVlliy lUUO ICJCVJMiyo UI ICV^UIIIIIU dOOlOlCti ILfCf will! t^dllllU. 27 42.9 34.6 37.7

r^nmnlptplx/ hpHfAQt rpQiHpntQ 3 4.8 2.2 3.4

Residents confined to chairs. 35 55.6 51.5 50.8

Residents requiring restraints. 32 50.8 39.5 41.3

Confused or disoriented residents. 31 49.2 61.4 58.4

Residents with bed sores. 3 4.8 8.0 7.1

Residents receiving special skin care. 5 7.9 29.9 31.2

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tinne of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding tiie rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 1 7.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET on

14.

1

1 Joy 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET bo CO"7oo7 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
NOT MET 4 i A

\ .4
Q -1 Co 1 b o.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 A

1 .4 1 uyy 1 1 R
1 1 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET A 141 1 4.0 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O 1 . 1 1 ^ 1 o 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET cO 1 R

1 .O 1 n<di 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 UO "Xl QJ / .y 1 41 '5
1 'f 1 vJ 1 4 Q

Resident care equipment is clean and maintained in safe operating condition.

MET D 0 0 1 AC\tK
\ ^uo 1 4 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET fin ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

NOT MET 12 4.3 700 l.A

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BERKELEY HEIGHTS NJ

NURSING HOME PROFILE
BERKELEY HEIGHTS CONVALESCENT CENTER

street Address: City and State:

35 COTTAGE ST BERKELEY HEIGHTS NJ 07922

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 04/15/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

113

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 85 75.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 84 74.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 70 61.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toiipt 62 54.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 73 64.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 5 4.4 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 31 27.4 34.6 37.7

Completely bedfast residents. 11 9.7 2.2 3.4

Residents confined to chairs. 61 54.0 51.5 50.8

Residents requiring restraints. 41 36.3 39.5 41.3

Confused or disoriented residents. 71 62.8 61.4 58.4

Residents with bed sores. 9 8.0 8.0 7.1

Residents receiving special skin care. 23 20.4 29.9 31.2

Medicaid Residents:

57
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected petlornnance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

it % a
IT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anH tiihp fppriinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BERKELEY HEIGHTS NJ

NURSING HOME PROFILE
JOHN E RUNN ELLS HOSP

street Address:

VALLEY RD PLAINFIELD AVE

City and State:

BERKELEY HEIGHTS NJ 07922

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

221

Type of Ownership:

LOCAL GOVERNMENT

Survey Date:

02/01/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

206

IVIedicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 177 85.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 184 89.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 164 79.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 195 94.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 142 68.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 73 35.4 34.6 37.7

Completely bedfast residents. 1 0.5 2.2 3.4

Residents confined to chairs. 133 64.6 51.5 50.8

Residents requiring restraints. 154 74.8 39.5 41.3

Confused or disoriented residents. 133 64.6 61.4 58.4

Residents with bed sores. 25 12.1 8.0 7.1

Residents receiving special skin care. 119 57.8 29.9 31.2

Medicaid Residents:

157
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

60



BLOOMFIELD NJ

NURSING HOME PROFILE
HAZELCREST MANOR NH

street Address: City and State:

60 HAZELWOOD RD BLOOMFIELD NJ 07003

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 18 PROPRIETARY 03/15/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

17

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 12 70.6 59.1 78.3

Dressing

Residents requiring some or total assistance in dressing. 15 88.2 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 13 76.5 46.6 63.4

Transferring

Rp<5iripnt<i rpniiirinn <5nmp or total a<5<5istanrp mnvinn from hpd tn rhair nr tn
1 1^ 1 1 lO 1 U II II 1U 1 1 1^ \J 1 K\J Ldl dO OlO LCll 1ww 1 1 1W V 1 1 1U 11 \J I I I vJ LW ^ 1 1 C(l 1 \J 1

tub or toilet. 13 76.5 55.3 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 12 70.6 40.9 59.1

Residents on individually written bowel and bladder retraining program. 1 5.9 2.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 5 29.4 26.1 29.3

Completely bedfast residents. 0 0.0 0.4 3.6

Residents confined to chairs. 11 64.7 23.0 39.1

Residents requiring restraints. 8 47.1 19.9 31.7

Confused or disoriented residents. 8 47.1 54.5 55.8

Residents with bed sores. 1 5.9 1.8 4.7

Residents receiving special skin care. 5 29.4 12.7 24.0

Medicaid Residents:

11
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

1 ne Taciiiiy uses a sysiem inai assures lUii ano compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % ft
o/
/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luoe lectiiriy. MCI 1 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v\/alk or move freely, deformities and paralysis.
Mt 1

n n n 74R 1*^ 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.

MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BLOOMFIELD NJ

NURSING HOME PROFILE
JOB HAINES HOME FOR THE AGED

street Address: City and State:

250 BLOOMFIELD AVE BLOOMFIELD NJ 07003

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 28 NON-PROFIT OTHER 06/26/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

23

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

Residents requiring some or total assistance in bathing. 17 73.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 12 52.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 10 43.5 74.4 73.8

Transferring

nfcjbiuciub rtjquiriiiy buiiic or luidi abbibidiiutJ iiioviriy irorii ucu lu oiiair or lu

tub or toilet. 12 52.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 10 43.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 17.4 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 6 26.1 51.5 50.8

Residents requiring restraints. 8 34.8 39.5 41.3

Confused or disoriented residents. 9 39.1 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 3 13.0 29.9 31.2

Medicaid Residents:

13
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not I\^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requlrennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy duhng treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 AAA
14.1

4 A OO
1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET ou 1 0.

1

1 DD^ 1 / .D

Drugs are administered according to the written orders of the attending physician.

NOT MET 1 <i.b
on A

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET jy 1 4.1

H OQQ 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET Do OA K Do /
R OD.^

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 A ftiO 1 O ft RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET AH 1 HQQ 1 1 fi

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14ft 1 ?7n 19 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Oo 1 . 1
1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET c; 1 ft 1041 110

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 nc; 1419 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET fi 1 4nR
1 M- VJ CJ 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BLOOMFIELD NJ

NURSING HOME PROFILE
PARKVIEW NU RSING HOME

street Address:

15 CHURCH ST

City and State:

BLOOMFIELD NJ 07003

Participation:

MEDICAID ICF

# Of Beds:

30

Type of Ownership:

PROPRIETARY

Survey Date:

10/15/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

30

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 30 100 59.1 78.3

Dressing

Residents requiring some or total assistance in dressing. 28 93.3 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 28 93.3 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

28 93.3 55.3 66.0

Continence

Re'sidents with cathptprs or nartial or total lo<5«5 of howpl or hiaddpr rontrol 16 53.3 40.9 59.1

Rfi^idsnt^ on individuallv writtpn hnwpl and hiaddpr rptraininn nrnnramI IwOluwIILO V^ll lllulVIVJLiCllly Will iv^l 1 UW VV ^1 dMvJ L^ldVJVJ^I lOllCllllMIM k^lVJUiCllll* 0 0.0 2.1 6.1

Eating

Rp^idpnt<5 rpppivinn tiihp tppdinfTJ or rpoiiirinn ac;c;i«itanpp with patinn 13 43.3 26.1 29.3

Comoletelv bedfast residents 0 0.0 0.4 3.6

Residents confined to chairs. 13 43.3 23.0 39.1

Residents requiring restraints. 9 30.0 19.9 31.7

Confused or disoriented residents. 15 50.0 54.5 55.8

Residents with bed sores. 1 3.3 1.8 4.7

Residents receiving special skin care. 5 16.7 12.7 24.0

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

1 ne Taciiny usss a sysicm inai assurea tuii ana C/umpicic aocouniing ot resiacnis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS
I .

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
ivib 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET u u.u A 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET u U.U To./

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MFT
1 NW 1 IVI^ 1 1

1

64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
mt 1 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

iVIC 1 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
KyiFTIVIC 1 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oursuits includina reliaiou<i activitis"? of the re"?ident's choice if anv l\\J 1 IVIC 1 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NDT MFTINw 1 IVIC 1 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BOONTON NJ

NURSING HOME PROFILE
RIVERSIDE HOPS RESPIRATORY CARE SNU

street Address: City and State:

POWERVILLE RD BOONTON NJ 07005

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF 17 NON-PROFIT RELIGIOUS 04/11/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

15

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

RGsidents requiring some or total assistance in bathing. 7 46.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 14 93.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 15 100 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih r>r tnilpt 12 80.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 5 33.3 67.7 68.2

Resident*? on individuallv written howel and bladder rptraininn oronram 0 0.0 3.2 4.6

Eating

Rp^idpnt^ rpppivinn tiihp fppHInn^ nr rpmiirinn fl^^i<?tanpp with patinn 5 33.3 34.6 37.7

Completely bedfast residents. 3 20.0 2.2 3.4

Residents confined to chairs. 7 46.7 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 3 20.0 29.9 31.2

Medicaid Residents:

12
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mel" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

Nfltinnal Rp<5Parrh nnunril National Arariemv nf Srienrp^
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BOUND BROOK NJ

NURSING HOME PROFILE
SOMERSET VALLEY NH

street Address: City and State:

ROUTE 22 P 0 BOX 351 BOUND BROOK NJ 08805

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 58 PROPRIETARY 02/26/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

53

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/TO o/To

Batliing

nesioenis rGquiring some or xoiai assisiance in DaTning. 51 96.2 lo.c. O 1 .0

Dressing

nGSiQenxs rGC|uiring some or loiai assisiance in aressing. 51 96.2

Toileting

Residents requiring some or total assistance in toileting. 47 88.7 ~lA A 7'3 O
1 O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 47 88.7 / O.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 40 75.5 O / .1
RQ OOO.d

Residents on individually written bowel and bladder retraining program. 0 0.0 T OO.d A R

Eating

Residents receiving tube feedings or requiring assistance with eating. 31 58.5 o4.D "37 7

Completely bedfast residents. 2 3.8 O.H

Residents confined to chairs. 17 32.1 51.5 50.8

Residents requiring restraints. 11 20.8 39.5 41.3

Confused or disoriented residents. 27 50.9 61.4 58.4

Residents with bed sores. 6 11.3 8.0 7.1

Residents receiving special skin care. 4 7.5 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deliciencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deliciencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

#

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility muM rriool Thora aro ovor TjOO sopdrfilo rftqiiirofdoiilrj (ti<5 iiiloftrifilioii presented

below does not relltjct ttio severity or the duration of the protjlerrib leHdiiiy to a dwliciency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FAOII ITY

tvll 1/

mi

NUMBER & PERCENT OF FACII ITIES

NOT MFFTINQ REQUinFMFN fSi

STATE NATION

% H

1 1 !J

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, rrif^pirafory (bro.-ittiirK)) iitifl Ir.i'.lioolordy f.uru, suciionino

and tube feeding. i/ii 1 M 1 1 \ys

Each resident receives rehabilitative nursing caro to proriirjttj rriii/imuKi [jhybi'.iil

functioning to prevent loss of ability to vt/alk or move freely, defornnities and paralyhi!)
Ml 1 <)/ ?A? 21 <)

Each resident needing assistance in eating or drinking is provided pronript assistance.

Specific self-help devices are available when necessary.
I/II 1 1M 1 1662 17.6

ijrugs are aominisierea accoraing lo ino wriiien orners oi in'; .inonijing pnysiciari.

Ml 1 201 72.6 2/39 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with phyftician^' orders, and to the extent medically possible, based on
the recorrirrKsndod diolary allowjjnces of the Food and Nutritifjri hoard of ttie

National Research Council, National Academy of Sciences.
Ml 1 iU Ml Vim M 7

Therapy is provided according to orders of the attending physician in accordaric<i

with accepted profe!-/-,iorial practicof^ by qualified therapibtij or qualifusd a^^ihtants.
Ml 1 68 24.5 ?58/ 62

Services are provided to meet the residents' social and emotional needs by tho

facility or by referral to an appropriate ;>ocial agency
MET 4 1,4 816 8,6

An ongoinfl program of meaningful activities is provided, based on identified needs
and interests ofeach resident It i!> dof-jgned to promote opportunitieh for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11,6

Appropnate staff develop and implerrieril a written health care (;lari for each resident

according to the instructions of the attending physician.
NOT MET 41 14,8 1270 134

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1,1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1,8 1041 11,0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

' .'
, 1/: 1'/, '> Ml'; M 'i

Resident care equipment is clean and maintained in safe operating condition,

MET 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 1
4050 42 8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRANCHVILLE NJ

NURSING HOME PROFILE
METHODIST MANOR

Street Address: City and State:

BOX 142 BRANCHVILLE NJ 07826

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 28 NON-PROFIT RELIGIOUS 08/11/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

27

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 17 63.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 19 70.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 17 63.0 74.4 73.8

Transferring
RpclHpnt"^ rpni]irinn «inmp nr tntal a<5<5i^tflnrp mnvinn from hpH tn rhair nr tn

tub or toilet. 17 63.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 17 63.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 14.8 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 12 44.4 51.5 50.8

Residents requiring restraints. 6 22.2 39.5 41.3

Confused or disoriented residents. 6 22.2 61.4 58.4

Residents with bed sores. 5 18.5 8.0 7.1

Residents receiving special skin care. 5 18.5 29.9 31.2

Medicaid Residents:

8
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peiiormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures tfiat its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
KlatirtrtQl Rocoarph r^r^iinnil M^ttirtnsil ApsiHornv/ nf ^r'ionpoc

MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

78



BRICK TOWN NJ

NURSING HOME PROFILE
BURNT TAVERN CONVALESCENT CENTER

street Address: City and State:

1049 BURNTTAVERN RD BRICK TOWN NJ 08723

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 10/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

170

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 170 100 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 133 78.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 118 69.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 170 100 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 101 59.4 67.7 68.2

Residents on individually written bowel and bladder retraining program. 9 5.3 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 37 21.8 34.6 37.7

Completely bedfast residents. 2 1.2 2.2 3.4

Residents confined to chairs. 92 54.1 51.5 50.8

Residents requiring restraints. 57 33.5 39.5 41.3

Confused or disoriented residents. 65 38.2 61.4 58.4

Residents with bed sores. 12 7.1 8.0 7.1

Residents receiving special skin care. 40 23.5 29.9 31.2

Medicaid Residents:

115
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
1EOUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
D /

OA 0 c. \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRIDGETON NJ

NURSING HOME PROFILE
BRIDGETON NURSING CENTER

street Address: City and State:

99 MANHEIM AVENUE BRIDGETON NJ 08302

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 185 PROPRIETARY 11/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

177

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 111 62.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 126 71.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 115 65.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tnilpt 132 74.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 112 63.3 67.7 68.2

Residents on individuallv written bowel and bladder retrainina nronramI 1 w \J 1 \tM 1 1 L^J \^ II 11 1 V 1 KA V41 1 y Will Vw 1 1 W 1 CAI t\A 1 U 1 1 \-f 11 tAl 1 1 1 1 1 \m4 !>/ 1 \^ VJ 1 w4 1 1 1 •
4 2.3 3.2 4.6

Eating

Rp«iidpnt<? rprpivinn tuhp fppriinn^ nr rpniiirinn 3<mi«;tflnpp with pfltinn1 I^OIVJ^I I LO 1 ^^^IVII lU iUU^ l^^\.JII 1 wULJll II lU uOOIOldl Iw^ will 1 ^CILII IM. 52 29.4 34.6 37.7

Completely bedfast residents. 7 4.0 2.2 3.4

Residents confined to chairs. 89 50.3 51.5 50.8

Residents requiring restraints. 82 46.3 39.5 41.3

Confused or disoriented residents. 122 68.9 61.4 58.4

Residents with bed sores. 19 10.7 8.0 7.1

Residents receiving special skin care. 49 27.7 29.9 31.2

Medicaid Residents:

156
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
ripfipipnrx/ mau rpnrpcipnt an nnnninn r^rnhlpm nr nnp-timp ffliliirp of Pt *iinnlp *^tpff npr*^nn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1/11 1 1
1 1 C.O 1 1 Q

1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Of d.'\.d. iiU4b 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17 6

Drugs are administered according to the written orders of the attending physician.

iNU 1 Mb! 901
1

979Q 9Q r>

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NCJ 1 Mbl 94 5 587 6 ?

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
111 1 loriiidi purbuiib, ificiuuiriy rciigiouo dcuviiico oi iiic rcoicjcru b cnoioc, it any. MET 4 1 .4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mc 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Ivlb 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRIDGETON NJ

NURSING HOME PROFILE
CUMBERLAND MANOR

street Address: City and State:

R D 2 CUMBERLAND DRIVE BRIDGETON NJ 08302

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 196 LOCAL GOVERNMENT 09/25/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

195

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 164 84.1 78.2 o ^ c81 .5

Dressing

Residents requiring some or total assistance in dressing. 168 86.2 o >1 oo4.^ oo o
OO.d.

Toileting

Residents requiring some or total assistance in toileting. 129 66.2 7/1 A
1 4.4 70 Q

/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 175 89.7 7C OlO.O
"77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 116 59.5 C~? "7
of .1 DO.

2

Residents on individually written bowel and bladder retraining program. 3 1.5 o.d. 4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 78 40.0 o4.b 07 761.1

Completely bedfast residents. 0 0.0 0 o
C..C.

Residents confined to chairs. 111 56.9 51.5 50.8

Residents requiring restraints. 94 48.2 39.5 41.3

Confused or disoriented residents. 146 74.9 61.4 58.4

Residents with bed sores. 13 6.7 8.0 7.1

Residents receiving special skin care. 44 22.6 29.9 31.2

Medicaid Residents:

165
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Qno/^ifir^ coif—Holn Howiooc sro sv/silaHIo \A/hon nor'AQQarwOfJc;oniu ocii Mcljj ucvioco die civctiictuit^ wiicii i icLrC'Oocii y*

MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

ClLfOVI <Jn 1^ IKJ 11 IC 11 loll UOllLfl lO Ui U Clllv^llUlliy ^fliyolx./ICtl 1.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
mnHitinn

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 1 8.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort nf rp<;iflpnt<5

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

87



BRIDGETON NJ

NURSING HOME PROFILE
RAINBOW CONVALESCENT CENTER

street Address: City and State:

RFD 6-BIG OAK RD BRIDGETON NJ 08302

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 84 PROPRIETARY 05/05/88

SELECTED RESIDENT CHARACTERISTICS

Totai Residents on Day of Survey:

80

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 60 75.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 64 80.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 64 80.0 74.4 73.8

Transferring
R*^ciH<:intc roniiirinn comc» or total accictanoo mov/inn from hoH to r'hair or to

tub or toilet. 59 73.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 55 68.8 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 2.5 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 30 37.5 34.6 37.7

Completely bedfast residents. 1 1.2 2.2 3.4

Residents confined to chairs. 44 55.0 51.5 50.8

Residents requiring restraints. 22 27.5 39.5 41.3

Confused or disoriented residents. 76 95.0 61.4 58.4

Residents with bed sores. 6 7.5 8.0 7.1

Residents receiving special skin care. 8 10.0 29.9 31.2

IVIedicaid Residents:

58
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
KAFTMt 1 39 14.1 1 123 119

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET fi7 c. \ .o

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
(nU I IVlt 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident In

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRIDGEWATER NJ

NURSING HOME PROFILE
BRIDGEWAY CONVALESCENT CENTER

street Address: City and State:

270 ROUTE 28 BRIDGEWATER NJ 08807

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 03/24/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

115

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and sen/ices.

FACILITY STATE NATION

# % /o /o

Bathing

RociHontc rcaniiirinn Qnm^ nr trital ^icdQt^inpo in h^ithinnii^oiuci iio 1 c^ull II oui 1 ic? \J\ ivjidi dooioicii iv^c ill udiiiiii^. 98 85.2 78 ? R1 5

Dressing

RociHontQ roni lirinn QAmo nr tntsil flQQiQtflnpp in HrPQQlnnriCOlUv^l 1 lO ICLjUIIIIIM OwlllC? ^^1 IxJlCll dOOloldl IL«\7 III UlwOOlll^. 105 91.3 84.2 83.2

Toileting

RociHontc roniiirinn cnmo r\t tntal accictanr'O in tAilotinni\v^ol\J\7l llo 1 c^LjUli II ly ovjl 1 ic; \J\ lUldi doololdi IL*C 111 lWiiC;lll i^. 94 81.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 88 76.5 75 3 77.2

Continence

RociHontc \A/ith ^cithotorc r\r r\ari'\Ck\ r\r \r\\ck\ l/*»ee of h/^\A/ol r\r KlaHHor controlncolUclllo Willi Ualllclcio Ul pal Udl Ul lUldl lUbo Ul UUWcl Ul UldUUUI OUllllUI. 91 79.1 67.7 68.2

ncoiufcjiiio uii iiiuiviuudiiy wriiitJii uuwci diiu uiduuci rciidiriiriy proyrdrii. 4 3.5 3.2 4.6

Eating

iit^olUc;! llo ic;Ut7lVlliy lUUc; It^oUlliyo Ul ic^LfUlliliy doololdl lUt:? Wlul UdUliy. 49 42.6 34.6 37.7

r^omnlotolu hoHfAct rociHonte 7 6.1 2.2 3.4

Residents confined to chairs. 74 64.3 51.5 50.8

Residents requiring restraints. 24 20.9 39.5 41.3

Confused or disoriented residents. 106 92.2 61.4 58.4

Residents with bed sores. 11 9.6 8.0 7.1

Residents receiving special skin care. 25 21.7 29.9 31.2

Medicaid Residents:

63
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne TaCIMiy Uoco a oybltrm Utdl dobUrcb lull dllU CUlTipitslc dCuUUiUiny Ul rtJolvJclUb

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
Willi dCCopmU pruiUoolUl Icti pidOllOcb Uy LJUallllc^U llioiapiblo Ui L^UallllcU aoololaiUo.

MET 68 24.5 587 6.2

Services are provided to meet the residents* social and emotional needs by the
farilitv or hv rpfprral to an annronriatp snriPil anpnrv

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comion oi resiuenis.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BRIDGEWATER NJ

NURSING HOME PROFILE
NEW JERSEY EASTERN STAR HOME

street Address: City and State:

111 FINDERNE AVE BRIDGEWATER NJ 08807

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID SNF/ICF 50 NON-PROFIT OTHER 05/08/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

49

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 24 49.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 36 73.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 25 51.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 35 71.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 33 67.3 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 8 16.3 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 26 53.1 51.5 50.8

Residents requiring restraints. 16 32.7 39.5 41.3

Confused or disoriented residents. 28 57.1 61.4 58.4

Residents with bed sores. 3 6.1 8.0 7.1

Residents receiving special skin care. 0 0.0 29.9 31.2

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected pertormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn L<ouncM, iNaiionai Mcaaemy ox ociences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BURLINGTON NJ

NURSING HOME PROFILE
BURLINGTON WOODS CONVALESCENT CTR/NC

street Address: City and State:

115 SUNSET RD BURLINGTON NJ 08016

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 04/11/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

175

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring sonne or total assistance in bathing. 84.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 151 86.3 84.2 83.2

Toileting

Residents requiring sonne or total assistance in toileting. 144 82.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 144 82.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 136 77.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 54 30.9 34.6 37.7

Completely bedfast residents. 11 6.3 2.2 3.4

Residents confined to chairs. 100 57.1 51.5 50.8

Residents requiring restraints. 87 49.7 39.5 41.3

Confused or disoriented residents. 120 68.6 61.4 58.4

Residents with bed sores. 17 9.7 8.0 7.1

Residents receiving special skin care. 33 18.9 29.9 31.2

Medicaid Residents:

121
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
QcTICIcriOy iTIay rypicofcJill all Uliyuiliy piUUimil UI a UlltJ-Ulllt; IdliUlc Ul d alliyit; blall pcloUil.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 14.1 \ \ C.O
-| 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Of

r\r\ AC-
/;U4d O -1

Z \ .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18 1 16621 \J\JC- 17 6

Drugs are administered according to the written orders of the attending physician.

MET

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 1 '^fiQ

1 ooc? 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, inciuuing religious aciiviiies oi ine resiueni s cnoice, it any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt t 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MPT

1 NV^ 1 IVI Q 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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BURLINGTON NJ

NURSING HOME PROFILE
MASONIC HOME OF NEW JERSEY

street Address: City and State:

902 JACKSONVILLE RD BURLINGTON NJ 08016

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 339 NON-PROFIT OTHER 07/24/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

230

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 nt^i iiy o^cL^ictii^cu ^cii c a\ ikj oci vil>co.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 125 54.3 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 161 70.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 118 51.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or tnilpt 143 62.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 114 49.6 67.7 68.2

Residents on individually written bowel and bladder retrainina oroaram 4 1.7 3.2 4.6

Eating

Rp^idpnt^ rpppivinn tube fepdinrr^ nr rpniiirinn 3ti<5i^t3npp with patinnI l^vPIUWIIlO I^V./^IVIIIU lULy^ I^^UIIIUO wl IwVJUilllllU aOOIOLdllww Willi OuilllM. 48 20.9 34.6 37.7

Completely bedfast residents. 2 0.9 2.2 3.4

Residents confined to chairs. 126 54.8 51.5 50.8

Residents requiring restraints. 61 26.5 39.5 41.3

Confused or disoriented residents. 116 50.4 61.4 58.4

Residents with bed sores. 9 3.9 8.0 7.1

Residents receiving special skin care. 67 29.1 29.9 31.2

Medicaid Residents:

133
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNauonai nesearcn v.yOuricn, iNaiionai MCaucrny or ot/iencco.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essentia! mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CALIFON NJ

NURSING HOME PROFILE
LITTLE BROOK NURSING & CONVALESCENT HO

street Address: City and State:

PO BOX 398 SLIKER RD CALIFON NJ 07830

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 30 PROPRIETARY 03/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

30

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 27 90.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 28 93.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 26 86.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 24 80.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 28 93.3 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 40.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 16 53.3 51.5 50.8

Residents requiring restraints. 17 56.7 39.5 41.3

Confused or disoriented residents. 15 50.0 61.4 58.4

Residents with bed sores. 3 10.0 8.0 7.1

Residents receiving special skin care. 3 10.0 29.9 31.2

Medicaid Residents:

8
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
u6Tici6ncy may reprcbcni an oriyoiriy prcjuicrii ur a oric-uriit; laiiur^ ui a binyie sian psrson.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to pronnote maxinnum physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET cnoU 1 O. 1

1 ceo
1 /.o

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14.1 H >l "7

14. /

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET bo CQ"7oof c o
Ki.tL

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A4 1 A

1 .4 0 10 O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 A

1 .4 1 uyy 1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14 ft 1 ?70 13 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET c; 1 ft 1041 110

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 uo ^7 Q 1 41 "5
1 4 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET cD 0 0C..C. 1 4nR 1 4 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 18 1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAMDEN NJ

NURSING HOME PROFILE
PLAZA MEDICAL NURSING FACILITY

street Address: City and State:

2 COOPER PLAZA CAMDEN NJ 08103

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 04/08/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

113

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
70 o/

/o

Bathing

Hesiaenis requiring some or lOiai assisiance in uaining. 69 61.1 lo.d O 1 .0

Dressing

Residents requiring some or total assistance in dressing. 87 77.0 QO O00.<£

Toileting

Residents requiring some or total assistance in toileting. 83 73.5 T A A 70 Q
16.0

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 83 73.5 75.3 77.

Z

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 75 66.4 67.7 coo

Residents on individually written bowel and bladder retraining program. 36 31.9 o.tL 4.b

Eating

Residents receiving tube feedings or requiring assistance with eating. 57 50.4 o4.D 07 761.1

Completely bedfast residents. 1 0.9 C..C.

Residents confined to chairs. 74 65.5 51.5 50.8

Residents requiring restraints. 29 25.7 39.5 41.3

Confused or disoriented residents. 66 58.4 61.4 58.4

Residents with bed sores. 11 9.7 8.0 7.1

Residents receiving special skin care. 55 48.7 29.9 31.2

Medicaid Residents:

52
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement, "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three rrtonths. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET oa 1 4.

1

1 12d 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET DKJ 1 O. 1 1 DD^ 1 7 R

Drugs are administered according to the written orders of the attending physician.

NOT MET 70 R
/ C.K> ^y.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 1/11 1 TOQ

1 ooy 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET oo OA ^ DO 1 R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A 1 A O 1 o R R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 4 116

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1

'^7 Q 141"^
1 *+ 1 o 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET ? ? 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mb 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

108



CAPE MAY COURT HOUSE NJ

NURSING HOME PROFILE
CAPE MAY CARE CENTER

street Address: City and State:

RTE 9 SHORE RD BOX 38 CAPE MAY COURT HOUSE NJ 08210

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 116 PROPRIETARY 03/30/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

113

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 83 73.5 78.2 81.5

Dressing

Residents reauirina some or total assistance in dressina 88 77.9 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina1 I^OIUwl 1 1 ^^Ulll II lU Owl 1 1^ \J' K\J KCLi UOOIOkVll l^w II 1 iwll^ill l^< 69 61.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUMUl. 69 61.1 75.3 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 60 53.1 67.7 68.2

Rp^irlpnt^ on inHix/iHii^^llv writtpn hnwpl ?^nH hl?^Hrlpr rptraininn nrnnr^m
1 l^OI^Jd 1 lO \J\ I IIIVJIVIULiCllly will lOI 1 Cll ILJ L/ICIVJU\7I I\71ICIIIIIIIU IJl wM' Cll 1 1 •

3 2.7 3.2 4.6

Eating

Rp^irlpnt^ rpppiv/inn tiihp fppHinriQ nr rpniiirinn aQQiQtflnop with P^itinn
I lOOIVJ^I 1 lO 1 V M 1^ 1 Iv^LfUIIIII^ dOOlOldi Willi CCIIIIIm* 23 20.4 34.6 37.7

Comoletelv bedfast residents 2 1.8 2.2 3.4

Residents confined to chairs. 66 58.4 51.5 50.8

Residents requiring restraints. 45 39.8 39.5 41.3

Confused or disoriented residents. 61 54.0 61.4 58.4

Residents with bed sores. 8 7.1 8.0 7.1

Residents receiving special skin care. 23 20.4 29.9 31.2

Medicaid Residents:

95
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate arid meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hafir^ionr'u mau ronroQPnt itn onnninn nrnhlpm nr s nnp-tim^ fa ill iro r\i a cinnl^ ctaff norcrtnumit^icii^y iiidy ic^ioodii cm l/ii^uiii^ IJifjuiciii \ji a l/i ic nine ictiiuic \j\ a oniric oictii ^c^iouii.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, coiostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1 1 C.O 1 1 Q
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NU 1 Mb 1
9Q n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET BR 24 5 587 6 ?

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
til ilUIIItal pUloUllo, iriUIUUiriy rt:;liyiUUb dCUVIUcb Ul Uic roolUt^lU b C/IIUlUc, II ally. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Ivit 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
kACTMt 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
VAC. 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IVlt I 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.
MPTIVIC 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAPE MAY COURT HOUSE NJ

NURSING HOME PROFILE
COURTHOUSE CONVALESCENT CENTER

street Address: City and State:

144 MAGNOLIA DRIVE CAPE MAY COURT HOUSE NJ 08210

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 09/08/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

117

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RG«iidGnt<5 reauirina some or total assistance in bathina 81 69.2 78.2 81.5

Dressing

Residents renuirina some or total assistance in drsssina 90 76.9 84.2 83.2

Toileting

RpciHfjntc renuirino some or total assistance in toiletino1 l^OIVJ^I 11'^ 1 ^ULIII II 0%b/I I \J\ IWidI QOwlwtvll II 1 tWilwill l^> 92 78.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU or lOllfcJl. 90 76.9 75.3 77.2

Continence

RpQiHpntQ \A/ith pathotorc nr nflrtial nr tntal Iacc r^f hAwc^l rw hIaHHfir r^nntrnlnc^oivjd iio Willi ^du idci o ui ljcii iidi ui iv^idi i\Joo vji uvjvvwi \j\ uiciuu^^i uvjiiiivji. 78 66.7 67.7 68.2

Hoc irionfc r\n inr4i\/ir4iioll\/ xA/rit+on h^o\A/ol onH k\lQ/H/HQr rotro i nl nr/^nro

m

nt7oiut?iiio uii II luiviuudny wiiiit;ii uuwci diiu uiauuci icjiiciiiiiiiy fjiuyictiii. 4 3.4 3.2 4.6

Eating

r\t7olUUiUo lUUclVliiy lUUc; it^^Uliiyb Ui icCjUliiriy aoolblailUc; Willi c;aUliy. 25 21.4 34.6 37.7

^mnnlot^li/ KArlfsct rociHontewV/i 1 It?Id y uc?uiaoi i coivic?! i id- 6 5.1 2.2 3.4

Residents confined to chairs. 36 30.8 51.5 50.8

Residents requiring restraints. 49 41.9 39.5 41.3

Confused or disoriented residents. 55 47.0 61.4 58.4

Residents with bed sores. 10 8.5 8.0 7.1

Residents receiving special skin care. 8 6.8 29.9 31.2

Medicaid Residents:

88

112



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are follov\/ed.

MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem xnai assures tuii anu compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING P

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

rr ft

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

flnH ti ihp fppHinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
WW 1 IVIC I 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAPE MAY COURT HOUSE NJ

NURSING HOME PROFILE
CREST HAVEN

street Address: City and State:

GARDEN STATE PKWY CAPE MAY COURT HOUSE NJ 08210

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 140 LOCAL GOVERNMENT 03/17/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

139

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/yo 0/vo

Bathing

nesiaenis requiring some or lotai assisiance in Datning. 116 83.5 7ft 0 ft 1

Dressing

nesiaenis requiring some or loiai assistance in aressing. 123 88.5 Xio.c.

Toileting

Residents requiring some or total assistance in toileting. 106 76.3 "7A A
/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 104 74.8 /O.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 95 68.3 C"7 "7
Ol.f

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.b

Eating

Residents receiving tube feedings or requiring assistance with eating. 39 28.1 o4.b 07 7Ol.f

Completely bedfast residents. 0 0.0 0 0 Q A0.4

Residents confined to chairs. 105 75.5 51.5 50.8

Residents requiring restraints. 70 50.4 39.5 41.3

Confused or disoriented residents. 83 59.7 61.4 58.4

Residents with bed sores. 6 4.3 8.0 7.1

Residents receiving special skin care. 20 14.4 29.9 31.2

Medicaid Residents:

128
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the Stale and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
fa/^ilit\/ mi ict moot Xhoro sro f>\/t^r ^CiC\ consrsto romiiromontc "TKo infr\rmatir\n nrocontoH
1 ci*->ni ly iiiUol iiicci. iiicic ciic; uvci •j\J\J ^vsyjai aw icL^uiiciiitrfiiio. iitc? iiinjiiMdUUii pi cotsi iicu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

Thfi far^ilitv i iqoq 3 QUQtAm that acqiitaq fiill anrH primnlpfp apponntinn nf rPQlHpntQ'iiivi? idoiitiy uo\?o a oyo ici ii iiicii cioouico iliii ciiivj ^v./iii|.yidC7 av^ov.'ui iiiiiu \jt icoiudiio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
rJitz 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET fi7D f

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAPE MAY COURT HOUSE NJ

NURSING HOME PROFILE
EASTERN SHORE NURSING & CONV CENTER

street Address: City and State:

RD #3 BOX 232 D CAPE MAY COURT HOUSE NJ 08210

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 07/27/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

117

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 92 78.6 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 94 80.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 87 74.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or tnilft 86 73.5 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 89 76.1 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 3.4 3.2 4.6

Eating

Residents receivina tuhp fpedinos nr rpnuirinn assistanre with patino1 1 w 1 1 i*J 1 ^ww 1 V 1 1 lU 1 ^^VJ 1 1 1^O \J\ 1 U 1 1 1 1 lU ClOO lO IC( 1 1 will 1 III •
53 45.3 34.6 37.7

Completely bedfast residents. 3 2.6 2.2 3.4

Residents confined to chairs. 50 42.7 51.5 50.8

Residents requiring restraints. 27 23.1 39.5 41.3

Confused or disoriented residents. 91 77.8 61.4 58.4

Residents with bed sores. 15 12.8 8.0 7.1

Residents receiving special skin care. 14 12.0 29.9 31.2

Medicaid Residents:

87
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CAPE MAY COURT HOUSE NJ

NURSING HOME PROFILE
SOUTH CAPE NH INC

street Address: City and State:

STITES AVE CAPE MAY COURT HOUSE NJ 08210

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 40 PROPRIETARY 08/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

32

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Batliing

nesioenis requiring some or loiai assisiance in Daining. 32 100 1 O.d Ol.O

Dressing

riesiQenis requiring some or toiai assisiance in aressing. 31 96.9 ft/1 0 ftT 0

Toileting

ncblUcillo icquillliy bUlllc or lUlal abololallUc III lUllcllIig. 28 87.5 74 4 7T ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 31 96.9 1 D.O 77 0

Continence

riesiaenis witn caineiers or paniai or toxai loss oi Dowei or uiauoer coniroi. 25 78.1 R7 7

Residents on individually written bowel and bladder retraining program. 21 65.6 4 fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 10 31.3 ^4 fi "Xl 7

uompieieiy DeuTasi resiaenis. 1 3.1 2.2 3.4

Residents confined to chairs. 11 34.4 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 25 78.1 61.4 58.4

Residents with bed sores. 1 3.1 8.0 7.1

Residents receiving special skin care. 4 12.5 29.9 31.2

Medicaid Residents:

14
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I

SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "lylet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
far*ilit\/ mi ict moot "Thoro sro n\/or ^00 conarato roniiiromontc Xho informatinn nrocontoHId^llliy IIIUol Michel. Illc^lt:; Ci\ ^ Uvd oCfJCtidlC ICL^UIIC^IIIdllo. IIIC MIIUIMICIUUII piCodlLC?U

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures tinat its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

Thp fflpilitv 1 i^p^ a ^w^tpm that fi^^iirp*^ full anH romnlpfp ^^rrniintinn nf rp^iHpnt<^'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of l<in or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQU1REMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

Mt 1 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to pronnote nriaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
IVIQ 1

fi7 ?4 ? ?1 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mt 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARNEYS POINT NJ

NURSING HOME PROFILE
n A D C%Af KillPARKVIcW NU riolNljl HOMc

Street Address:

FIFTH PARK AVE

City and State:

CARNEYS POINT NJ 08069

Participation:

MEDICAID SNF/ICF

# Of Beds:

180

Type of Ownership:

PROPRIETARY

Survey Date:

09/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

108

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

Residents requiring some or total assistance in bathing. 81 75.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 88 81.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 76 70.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tniipt 67 62.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 75 69.4 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 3 2.8 3.2 4.6

Eating

Residents rsrsivina tiihp fppdinn*? or rpniiirinn a«;<ii<?tanrp with patinnI IV^OIvJN^I 1 1 wWwIVII lU ILJk^^ I^^VJII lUO \Jl 1 G^VvIM II 1^ CiOOIOiCll Will 1 ^QLII 35 32.4 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 54 50.0 51.5 50.8

Residents requiring restraints. 50 46.3 39.5 41.3

Confused or disoriented residents. 72 66.7 61.4 58.4

Residents with bed sores. 3 2.8 8.0 7.1

Residents receiving special skin care. 24 22.2 29.9 31.2

Medicaid Residents:

99
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are follow/ed.

MET 0 0.0 201 2.1

1 ne laciiiiy uses a sysiem inai assures luii ana compieie accouniing oi resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tiihp fppHinn MET 39 14.1 1 123 11 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NDT MFT 67 ?4 ? PI fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CARNEYS POINT NJ

NURSING HOME PROFILE
SOUTHGATE HEALTH CARE CENTER INC

street Address: City and State:

307 B PENNSVILLE-AUBURN ROAD CARNEYS POINT NJ 08069

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT OTHER 05/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

82

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Bathing

r\c;olUclUo ici^LfUII lliy oUlllt; Ui lULal doololcll lUc III UdUliiiy. 62 75.6 1 o.^ o 1 .u

Dressing

r\coicicni& iccjuiriny boriits or luiai aobioiaiiuc iii urtJobiiiy. 62 75.6 RA 9OH.^ oo.^

Toileting

nesiaenis rec|uiring some or loiai assisianc© in loiisxiny. 66 80.5 ft

Transferring

Residents requiring some or total assistance moving from bed to cinair or to

tub or toilet. 67 81.7 77 9

Continence

nesiaenis wiin caineiers or paniai or loiai loss or uowei or uiaooer control. 55 67.1 67 7

L3AO 1WAn t f* /*\n 1 11 ii^i f^llif 1A/n A r\ r\At a#a I ^aa V\\ aaaac fa^ i''^ ia iaa Afaa i**^mnesiaenis on inuiviuuaiiy wriuen uowei ana oiaaaer reiraining program. 3 3.7 3 2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 14.6 37 7

WOinpiclciy DcQTaSl icSICIcniS. 1 1.2 2.2 3.4

Residents confined to chairs. 23 28.0 51.5 50.8

Residents requiring restraints. 16 19.5 39.5 41.3

Confused or disoriented residents. 68 82.9 61.4 58.4

Residents with bed sores. 9 11.0 8.0 7.1

Residents receiving special skin care. 37 45.1 29.9 31.2

Medicaid Residents:

48
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

tl-ig recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4

•k r\c\r\1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 4 1
1 / o
1 H.O 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oO 1 . 1 1 ^ 1 o 1 9 Q

All common resident areas are clean, sanitary and free of odors.

MET c0 1 Q
1 .O 1 U4 1 1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 UtD o/.y 1 4 1 o 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET b 1 4Uo 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET ou 1 ft 1 9A 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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CEDAR GROVE NJ

NURSING HOME PROFILE
CEDAR GROVE MANOR

street Address: City and State:

398 POMPTON AVE CEDAR GROVE NJ 07009

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 11/20/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

172

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 148 86.0 78.2 81 .5

Dressing

Rp<5iHpnt<? rpniiirinn "^nmp or total a^<?i9tanrp in Hrp«;<;inn
1 IwOIU^I 1 lO I II IM Owl 1 1^ \J\ ml dOOIOlCll l\.y^ 11 1 Ul WOOII IM* 149 86.6 84.2 83.2

Toileting

RociHontc roniiirinn cnrno r\T tntal acQictanpQ in tnilptinnriooiUdiio iCLfunni^ oui 1 ui i\J idi ciooioicii luc? iii ivjiic? in i^. 120 69.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 125 72.7 75 3 77 2

Continence

ncoiuciub Willi odiiitjicrb UI pdrudi or loidi luoo uT Duwci or ulauucr conuui. 103 59.9 67 7 68 2

ncbiuclUb uii iiiuiviuudiiy wriiicri uowci anu uiauucr reiraininy program. 3 1.7 3.2 4.6

Eating

ncbiuciiib ryoyiviiiy luuc iccuiriyb or requiring aooioianct? wiui caiiny. 55 32.0 34.6 37.7

Comolet^lv bedfast rp^ident^ 1 0.6 2.2 3.4

Residents confined to chairs. 66 38.4 51.5 50.8

Residents requiring restraints. 55 32.0 39.5 41.3

Confused or disoriented residents. 85 49.4 61.4 58.4

Residents with bed sores. 5 2.9 8.0 7.1

Residents receiving special skin care. 69 40.1 29.9 31.2

Medicaid Residents:

87
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlornnance indicators do not represent all the requlrennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

1E0U1REMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET D /

OA O or\A c; d 1 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

W\J 1 MC 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC I 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MPlT ^V1PT1N\J 1 (VIt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

FVlt 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
In normal Dur'^uits inrludina rpiiainu"? activitip<? nf thp rpsiripnt'"? rhnirp if anvIII llV^lllldl |.^UIOUIlO, III^IUVJIIIU I^IIUIIm/Uw CaV^IIVIIIwO \Ji lll^ ICOIU^IIl O OllVi/IO^, II dllV- MPT 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CEDAR GROVE NJ

NURSING HOME PROFILE
HARTWYCK WEST NH

street Address: City and State:

LINDSLEY RD AND POMPTON AVE CEDAR GROVE NJ 07009

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 113 NON-PROFIT PRIVATE 07/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

112

l\/ledicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 103 92.0 7Q Olo.d. C> 1 .0

Dressing

Residents requiring some or total assistance in dressing. 104 92.9 O/l O04.^ OO.C.

Toileting

Residents requiring some or total assistance in toileting. 97 86.6 7/1 A
1 O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 99 88.4 / O.O 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 74 66.1 R7 7 \j0.c.

Residents on individually written bowel and bladder retraining program. 3 2.7 O.c.

Eating

Residents receiving tube feedings or requiring assistance with eating. 52 46.4 04.0 '37 7

Completely bedfast residents. 3 2.7 T 4

Residents confined to chairs. 60 53.6 51.5 50.8

Residents requiring restraints. 42 37.5 39.5 41.3

Confused or disoriented residents. 73 65.2 61.4 58.4

Residents with bed sores. 12 10.7 8.0 7.1

Residents receiving special skin care. 112 100 29.9 31.2

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysxem inai assures lUii ana compieie accounting oi resiuenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
\\D 1 Mt 1

fi7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MPT 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CEDAR GROVE NJ

NURSING HOME PROFILE
WATERV EW NH

street Address: City and State:

536 RIDGE RD CEDAR GROVE NJ 07009

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 06/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

164

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Re<iident<5 rGauirina some or total assistance in bathina 125 76.2 78.2 81.5

Dressing

Residents reauirina some or total assistance in dressinaI 1 wl \J \^ 1 1 L\J 1 \Jl 1 1 1 1 lU 1 1 1 V./ 1 K\J l^AI Wwl sJ L\a4 1 1 III 1 1 1 129 78.7 84.2 83.2

Toileting

Residents renuirina some or total assistance in toiletina 110 67.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUMcl. 111 67.7 75.3 77.2

Continence

RpQiHpntQ with pflthptPTQ nr narti^ii nr tntal Incc nf hnwol nr hIaHHpr r*nntrnlFiOOlvJd ILo Willi LfOll Iv^l^^i O VJI ^Cli lldl Ul LVJICII IVJOO \Jl \J\ \J\Ci\J\J\^\ K^KJl IKI \J\

,

94 57.3 67.7 68.2

Rpciriontc r\ri iriHi\/iHi islK/ \A/ritton hnvAvol anH hIaHHor rotrciininn nronrarnriooivJC7iiio uii iiivjiviuuciiiy wi iiioi i uvjwc^i cii lu uiduuoi iciiciiiiiiiu uyi cii ii. 10 6.1 3.2 4.6

Eating

r\t:;olUt;i lib IcUclvliiy lUUc; Iti^Ki^Ulliyo Ul ic^LjUiriiiy aoblblalILt? Willi c?allliy. 66 40.2 34.6 37.7

4 2.4 2.2 3.4

Residents confined to chairs. 72 43.9 51.5 50.8

Residents requiring restraints. 69 42.1 39.5 41.3

Confused or disoriented residents. 107 65.2 61.4 58.4

Residents with bed sores. 10 6.1 8.0 7.1

Residents receiving special skin care. 17 10.4 29.9 31.2

Medicaid Residents:

61
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies Immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

1 Re Taoiiiiy ubco d oybifcjiii iiidi aoouioo lUM atiu cuiTipieic accouniing OT rssiQsnis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVltl 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1 1 1 ?T 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET u / OA 0

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MFT
1 NW 1 IVI^ 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

INw 1 m C 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MPT 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal ourmjits inrludina rplininu'; artivitip'? nf thp rp"=;idpnt'«; rhnirp if anvIII ll\.yilllCll L/UIOUI Lw, IIIV^IUVJMIU I^IIUIWUO dwllVlllv^O ^1 Lli^ I^OIUWIILO ^IHu/IV.!^, 11 OIIV. IVI C 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

KAPTIVIC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

IVlC 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHATHAM NJ

NURSING HOME PROFILE
KING JAMES NH OF CHATMAN

street Address: City and State:

415 SOUTHERN BLVD CHATHAM NJ 07928

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 104 PROPRIETARY 01/15/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

98

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Battling

Residents requiring sonne or total assistance in bathing. 88 89.8 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 94 95.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 94 95.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 78 79.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 81 82.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 1.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 48 49.0 34.6 37.7

Completely bedfast residents. 2 2.0 2.2 3.4

Residents confined to chairs. 31 31.6 51.5 50.8

Residents requiring restraints. 38 38.8 39.5 41.3

Confused or disoriented residents. 55 56.1 61.4 58.4

Residents with bed sores. 2 2.0 8.0 7.1

Residents receiving special skin care. 24 24.5 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlornnance indicators do not represent all the requirennents a

facility must nneet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Ut?IIL/iCi lOy 1 1 lay 1 cjJi Cod 11 di 1 vji lyjii yJi uuici 1 1 vji a Ui it;~ ui i it; i ctnui c; Ul a oil luitr old 1 1 Uci bUH.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 1 2o 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 R 1

1 O. 1
1 fifi? 1 7 R

1 1 .D

Drugs are administered according to the written orders of the attending physician.

NOT MET <iU 1

70 ft ^ / oy

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 1/1 1

1 OOc3 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OO /

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4H 1 4 R R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 4 10QQ1 C/C 1161 1 *\J

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mb 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHERRY HILL NJ

NURSING HOME PROFILE
CADBURY HEALTH CARE CENTER

street Address: City and State:

2150 ROUTE 38 CHERRY HILL NJ 08002

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT RELIGIOUS 04/15/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

58

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niyniy sp6Ciaiiz6u care anu berviccb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 49 84.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 55 94.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 46 79.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 44 75.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 43 74.1 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receivina tube feedinas or reauirina a«;<5i<5tf3nce with eatina 28 48.3 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 48 82.8 51.5 50.8

Residents requiring restraints. 36 62.1 39.5 41.3

Confused or disoriented residents. 49 84.5 61.4 58.4

Residents with bed sores. 2 3.4 8.0 7.1

Residents receiving special skin care. 8 13.8 29.9 31.2

Medicaid Residents:

27
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

1 ne Taciiiiy ubcb d bybiciTi iiidi aoburcb lUii dnu compieie dccouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

funrtinninn to orpvpnt loss of ahilitv to w/alk or move freelv deformities and oaralvsis
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU 1 O. 1

H ceoIbbZ ^ "7 c
1 7.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rprnmmpnderi dietarv allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 AAA

14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET bo Ob/ O.ti

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4

0 -1 c01 b o aO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 i A

1 .4 1 uyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 •i A Q14.

0

\dl\J 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo 1 .1
1 0 1 c
\ti\'0 1 dM

All common resident areas are clean, sanitary and free of odors.
MET b 1 .O 1 U41 1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 Uo 07 Q 1 /1 1

Q

1 / Q

Resident care equipment is clean and maintained in safe operating condition.

MET D 1 4UO 1 / Q
1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 ft 1
1 O. 1

?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHERRY HILL NJ

NURSING HOME PROFILE
CHERRY HILL CONVALESCENT CENTER

street Address: City and State:

1399 CHAPEL AVENUE WEST CHERRY HILL NJ 08002

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 03/08/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

105

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiphly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 86 81.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 89 84.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 76 72.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 64 61.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 73 69.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 3.8 3.2 4.6

Eating

Residents receivina tube fepriinfTS or rpnuirinn fl'5<;i<itanop with patinn 22 21.0 34.6 37.7

CoiTiDletelv bedfast residents. 4 3.8 2.2 3.4

Residents confined to chairs. 67 63.8 51.5 50.8

Residents requiring restraints. 28 26.7 39.5 41.3

Confused or disoriented residents. 59 56.2 61.4 58.4

Residents with bed sores. 16 15.2 8.0 7.1

Residents receiving special skin care. 14 13.3 29.9 31.2

Medicaid Residents:

62
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected pertormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

#TT % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHERRY HILL NJ

NURSING HOME PROFILE
JEWISH GERIATRIC HOME

street Address: City and State:

3025 W CHAPEL AVE CHERRY HILL NJ 08034

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 171 NON-PROFIT OTHER 10/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

166

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 116 69.9 78.2 81.5

Dressing

Residents requiring some or total assistance In dressing. 120 72.3 84.2 83.2

Toileting

Residents requiring some or total assistance In toileting. 81 48.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 109 65.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 89 53.6 67.7 68.2

Residents on individuallv written howpi and hiaddpr rptraininn nrnnram 10 6.0 3.2 4.6

Eating

Rpsidpnts rpppivinn tiihp fpprlinn^i nr rpniiirinn assistanpp with patinn 54 32.5 34.6 37.7

ComDteteiv bedfast residantB 0 0.0 2.2 3.4

Residents confined to chairs. 66 39.8 51.5 50.8

Residents requiring restraints. 62 37.3 39.5 41.3

Confused or disoriented residents. 95 57.2 61.4 58.4

Residents with bed sores. 12 7.2 8.0 7.1

Residents receiving special skin care. 15 9.0 29.9 31.2

Medicaid Residents:

128
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

TSCMiiy musi meei. i nere arc over ouu btrpaiaic rcmjircinci iib. int; inTormaiion preseniea

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency nnay represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

Tho fa/^ilitv mqpq a Q\/Qtpm that aQ^iirPQ full j^nH pnmnlptP pppniintinn nf rpQiHpntQ*

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MPT

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeuing. MET 39 14.1 1 123 1 1 Q

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
fi7 c. 1 .o

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHERRY HILL NJ

NURSING HOME PROFILE
LEADER NURSING REHABILITATION CTR

street Address: City and State:

1412 MARLTON PIKE CHERRY HILL NJ 08034

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 98 PROPRIETARY 03/31/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

87

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niQniy sp6Ctaiiz6u care aMu services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 51 58.6 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 73 83.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 69 79.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 65 74.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 70.1 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 27.6 34.6 37.7

Completely bedfast residents. 1 1.1 2.2 3.4

Residents confined to chairs. 65 74.7 51.5 50.8

Residents requiring restraints. 34 39.1 39.5 41.3

Confused or disoriented residents. 79 90.8 61.4 58.4

Residents with bed sores. 7 8.0 8.0 7.1

Residents receiving special skin care. 57 65.5 29.9 31.2

Medicaid Residents:

18
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tinne of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected v^ithin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected petiormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

n % un %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anH ti ihp fppHinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
IVIC \ 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NURSING HOME PROFILE
SILVER COURT NURSING CENTER INC

street Address: City and State:

100 ARBOR AVENUE CHERRY HILL NJ 08034

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 120 PROPRIETARY 02/19/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: Medicare Residents:

116 0

Medicaid Residents:

100

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 80 69.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 87 75.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 80 69.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tnilpt 84 72.4 75.3 77.2

Continence

Rp^irlpnt^ with p?ithptpr^ or nj^rtial nr tnt^^i Ioqq nf hn\A/pl nr hIpHHpr pnntrni
1 lwOI\J^i no will 1 Odll I^IOI O ^1 k/Cll IIQI \Jt IVJICII IwOO \J\ UVJVVOI \Jl uldLJuOi V./WI III \Jl. 82 70.7 67 7 68 2

ntsolUclUo UI 1 IllUlvlUUcluy WIIUUII UUWt;l ctllU UldUUcl icudliUliy plUyidlll. 4 3.4 4 6

Eating

RociHontc ror*oi\/inn tiiho fooHinnc or roniiirinn Qccictanoo \A/ith oatinnricoiutrlllo lcut7lVliiy lUUt^ loUUIIiyo Ul lt;L|Ulilliy dooloLdl IC^c WIUI Udlliiy. 17 14.7 •^4 6 37.7

OomnlAtAlx/ KAHfstct rocirlontc 0 0.0 2.2 3.4

Residents confined to chairs. 46 39.7 51.5 50.8

Residents requiring restraints. 26 22.4 39.5 41.3

Confused or disoriented residents. 51 44.0 61.4 58.4

Residents with bed sores. 9 7.8 8.0 7.1

Residents receiving special skin care. 33 28.4 29.9 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement, "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

Taciiny musx mest. i nere aro uvor ouu aaparaiu romjiroriiyruo. \ no inTorrnaiion pr6S6ni6Q

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

Tha fapilit\/ i icoc st cwctom that scQiirdc fiill anH r*r»rnnlptp apr*(^i intinn rociHontc*

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote thP healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

rr fr

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CHERRY HILL NJ

NURSING HOME PROFILE
ST MARYS CATHOLIC HOME

street Address: City and State:

KRESSON RD CHERRY HILL NJ 08034

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 215 NON-PROFIT RELIGIOUS 05/22/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

209

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /O

Bathing

nc^olvJorilb IcLjUiriliy oUIII^ Ul lUldl doolblctllOt; III UaLIIIIiy. 194 92.8 7ft 9 ft1 ^O 1 .o

Dressing

ncblUcrUb rcCjUlliriy burilfcJ or lUlal dbblblallL/C III Ulcbblliy. 198 94.7 RA 0o*+.^ OO.c.

Toileting

nesiaenis requiring sorne or total assistance in toileting. 198 94.7 74 4 1 o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 174 83.3 1^ '\
1 ^J.O 77 P

Continence

riesiaenis witn caineters or pamai or total loss oi Dowei or Diaoaer control. 172 82.3 R7 7 RR P

Residents on individually written bowel and bladder retraining program. 4 1.9 't.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 144 68.9 ^1 7

v^ompieieiy ucQTasi resioenis. 5 2.4 2.2 3.4

Residents confined to chairs. 146 69.9 51.5 50.8

Residents requiring restraints. 10 4.8 39.5 41.3

Confused or disoriented residents. 173 82.8 61.4 58.4

Residents with bed sores. 10 4.8 8.0 7.1

Residents receiving special skin care. 88 42.1 29.9 31.2

Medicaid Residents:

122
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility
|

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

W /o ft /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
IVIC 1 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MFT 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLARKSBORO NJ

NURSING HOME PROFILE
SHADY LANE HOME

street Address: City and State:

COUNTY HOUSE RD CLARKSBORO NJ 08020

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 121 LOCAL GOVERNMENT 01/06/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

105

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /O /o

Bathing

RpcjHpntci rpniiirinn <5nmp nr tntal a<?^i«;tanrp in hathinn1 I^OIU^I IIO 1 ^VJLIII II iU OV_/l 1 1^ wi IWlCli ClOOIOLCIt 11 1 kJClLI III IM> 91 86.7 59.1 78.3

Dressing

RociHontc roniiirinn qaitio nr tntal flQQiQtsinpp in HrPQQinniiCoIUn:?! 1 lo IC^VJUIIIIIU owl 1 \J\ IVJLdl doolOlCll IOC III LJICoOIIIM* 90 85.7 67.3 76 7

Toileting

RficiHontc rpniiirinn cnmp nr tntal aQQictanno in tnilptlnnric7oiuc7i 1 lo ic^vjuiiiii^ oLiiiic? yji wjvoix dooioidi iLfC iii ii^iidii Im> 81 77.1 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 72 68.6 55.3 66.0

Continence

ncblUtJMlo Willi Odlllclcib Ui pdiUdl Ul lULdI lUoo UI UUWcl Ul UldUUoi L/UIUlUI. 75 71.4 40.9 59.1

nesiuenis on inuiviauaiiy wriuen uowei ano uiaQuer reiraining program. 3 2.9 2.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 42 40.0 ?6 1 29.3

Comnlptplv hprlfn^t rp^iripnt^ 0 0.0 0.4 3.6

Residents confined to chairs. 47 44.8 23.0 39.1

Residents requiring restraints. 43 41.0 19.9 31.7

Confused or disoriented residents. 11 73.3 54.5 55.8

Residents with bed sores. 2 1.9 1.8 4.7

Residents receiving special skin care. 15 14.3 12.7 24.0

Medicaid Residents:

86
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

^nc\ tiihp fppfiinn MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLIFFWOOD BEACH NJ

NURSING HOME PROFILE
^1 ICCOir\C LICAI TCLIrrSIDc HcALT 1 CARE CENTER

Street Address:

200 CENTER ST

City and State:

CLIFFWOOD BEACH NJ 07735

Participation:

MEDICAID ICF

# of Beds:

108

Type of Ownership:

PROPRIETARY

Survey Date:

07/10/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

106

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 68 64.2 59.1 78.3

Dressing

Residents reauirina some or total assistance in dressina 75 70.8 67.3 76.7

Toileting

Rp^iHpnt^ rpniiirinn Qnmp nr tntai fl^^i^tanrp in tnilptinn 67 63.2 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to
+1 ih\ rti* toiletlUD or loiiei. 78 73.6 55.3 66.0

Continence

RoQiHontc VA/ith pathotorc nartial nr tntal Incc nf hn\A/ol r\r hIaHHor pnntmlncoiuwiiLo Willi v^Qii lo ici o ui ydiiidi ui lu id) lUoo ui uuvvd ui uiduut^i uuiiuwi. 83 78.3 40.9 59.1

DoeiHontc nn inHiv/iHi iall\/ \A/ritton hn\A/ol anH hIaHrior rotraininrt nmnrarnnc^oiut;iiLo UI 1 iiiuiviuudiiy witLioii uuwt7i di lu uidUuc;i ic^udinitiy piuyidiii. 0 0.0 2.1 6.1

Eating

R^QiHpntQ ronoi\/inn ti iho fooHinnc or roniiirinn accictanno \A/ith oatir^nricoiuc^iuo ic^uciviiiy Luu^ i^^uiiiyb UI ic^Ljuiiiiiy dboioidiiu^ Willi t?dUiiy. 32 30.2 26.1 29.3

ComDletelv bedfast residents 0 0.0 0.4 3.6

Residents confined to chairs. 48 45.3 23.0 39.1

Residents requiring restraints. 23 21.7 19.9 31.7

Confused or disoriented residents. 62 58.5 54.5 55.8

Residents with bed sores. 4 3.8 1.8 4.7

Residents receiving special skin care. 13 12.3 12.7 24.0

Medicaid Residents:

102
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected petlormance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

#

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

1 ne TaciMTy uses a sysiem inai assures luii ana compieie accounting ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6

•

382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 0 0.0 255

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET U n r> DU 1

1 1 n

Drugs are administered according to the written orders of the attending physician.

NOT MET 1

1

d4. / 1 OOO

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 7

1
1 r\A
1 U40 1 Q 1

1 y. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1

^ Q ^Da A Q

Sen/ices are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET n n n 1 ^ 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET R q HO 1 o.o

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET i 47Q o.o

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET c; 1 Q 4

All common resident areas are clean, sanitary and free of odors.
MET 17 fi 1 16Q 21 4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET n n 0 0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLIFTON NJ

NURSING HOME PROFILE
DAUunTcrib Ur MIHIArn UENTER rOR AocD

Street Address:

155 HAZEL ST

City and State:

CLIFTON NJ 07015

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

340

Type of Ownership:

NON-PROFIT PRIVATE

Survey Date:

04/19/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

331

Medicare Residents:

11

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlv ^npriali7pd rarp and ^prvirp^

FACILITY STATE NATION

# % % %

Batliing

Residents requiring some or total assistance in bathing. 219 66.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 291 87.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 240 72.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 210 63.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 227 68.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 3 0.9 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eatinq. 152 45.9 34.6 37.7

Completely bedfast residents. 10 3.0 2.2 3.4

Residents confined to chairs. 94 28.4 51.5 50.8

Residents requiring restraints. 66 19.9 39.5 41.3

Confused or disoriented residents. 304 91.8 61.4 58.4

Residents with bed sores. 88 26.6 8.0 7.1

Residents receiving special skin care. 149 45.0 29.9 31.2

Medicaid Residents:

250
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

tacilliy musi msci. i ricrc? arc uvcr ouu bcpcirciic rymjircriicruo. i iic iiiiorrriauon pressniGu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding tine rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiiiy uses a sysiem inai assures luii anu cornpieie accouniing or resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

cdoii resiuenx wno nas prooiems wiin uowei ana uiauuer control is proviueu witn

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

w % W %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

IVIC 1 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1

fi7 ?4 ? 91 R

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CLIFTON NJ

NURSING HOME PROFILE
DOLLY MOUNT ^ URSING HOME

Street Address:

20 VALLEY RD

City and State:

CLIFTON NJ 07013

Participation:

MEDICAID SNF/ICF

# of Beds:

32

Type of Ownership:

PROPRIETARY

Survey Date:

01/05/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

32

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents rGquiring some or total assistancG in bathing. 32 100 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 28 87.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 26 81.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 23 71.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 24 75.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents rsceivina tubs feedinas or reouirina assistance with eatina' 1 Uw 1 1 kw 1 www 1 V 1 1 1w iUUw Iwww 1 1 1ww w 1 1 w VI Wl II II 1w Qwwlw Idl 1WW VV 1 LI 1 wCi 11 1 >^ *
15 46.9 34.6 37.7

ConriDletelv bedfast residents 7 21.9 2.2 3.4

Residents confined to chairs. 14 43.8 51.5 50.8

Residents requiring restraints. 16 50.0 39.5 41.3

Confused or disoriented residents. 32 100 61.4 58.4

Residents with bed sores. 1 3.1 8.0 7.1

Residents receiving special skin care. 4 12.5 29.9 31.2

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

t\^ET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
QSTiciGncy mdy rcprcbciu an uiiyuiiiy prouitJiii ui a uiitJ-uiiit; laiiuit? ui a oiiiyit; bidii pcibuii.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET \ A ^
1 4. 1 1 1 do 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18 1 16621 WVJ t_ 17 6

Drugs are administered according to the written orders of the attending physician.

NOT MET 70 R £.1 -Da 9Q 0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET ou 14 1 1 ^ftQ

1 OOSJ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET P4 5 587

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A 1 4 R1

6

8 R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 A

1 .H- 1 0QQ 116

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET f 1
1 4 ft 1 570 1 '5 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo 1 i 1 91 R 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET ^7 Q 1413 14 9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

IVlt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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COLLINGSWOOD NJ

NURSING HOME PROFILE
COLLINGSWOOD MANOR

street Address: City and State:

460 HADDON AVE COLLINGSWOOD NJ 08108

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 20 NON-PROFIT RELIGIOUS 12/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

17

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o
0/
/O

Bathing

riUoiUUiUo it?L|Uliliiy oUllIt^ Ul lUlctI doolola,) lOU III UdUllliy. 14 82.4 7ft 0 ft1 ^O 1 ,0

Dressing

nt^biuoi lib it^^uiiiiiy ouiiic^ Ul luidi dooioidiiut^ iii uic^ooiiiy. 16 94.1

Toileting

Rp^iHpntQ rpniiirinn ^nmp nr tr>t?il fl^^i^taripp in tniiptinn 17 100 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU (jr IVJIlcl. 15 88.2 75.3 77.2

Continence

RociHontc with r'Qthotorc r\r nartial r\r tr^tal Incc hrwA/ol at KlaHHor AAntrAliit;olUdllo Willi ^dlllclt^lo Ul [Jdl Udl Ul lUldl lUoo Ul UUWcl Ul UldUUci UUnliUI. 13 76.5 67.7 68.2

ncbiufcjiuo uii ii luiviuudiiy wriiicii uuwtJi dnu uiauu^r reirdininy proyrdm. 0 0.0 3.2 4.6

Eating

nesiaenis receiving luoe leeaings or recjuiring assisiance wiin eaiing. 5 29.4 34 6 37 7

uompieieiy Deoiasi resiaenis. 2 11.8 2 2^ • Cm 3 4

Residents confined to chairs. 13 76.5 51.5 50.8

Residents requiring restraints. 5 29.4 39.5 41.3

Confused or disoriented residents. 12 70.6 61.4 58.4

Residents with bed sores. 2 11.8 8.0 7.1

Residents receiving special skin care. 2 11.8 29.9 31.2

Medicaid Residents:

172



( SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate recjuirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures luii ana compieie accouniing or resiaenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

1— 1*1 'IX'iAf ll'l 1

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected petlormance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET R7 904*=; 91 Rc. 1 .O

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MPlT KVIFTINW 1 IVIC 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt t 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MPT 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oiir'5ijit<? inrluriino rplininii^ artivitip"^ of thp resident'^ rhnire if anvIII ll\.^IIIICII i./I.JIOLJIlO, lll1..rlUUIIIU I^IIUIV./UO Cl^^llVlll^O \Ji IIIC ICOIU^IIl O <b«IIWIw^, II dlly. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CRANBURY NJ

NURSING HOME PROFILE
SUNNYFIELD NURSING HOME

street Address: City and State:

61 MAPLEWOOD AVE CRANBURY NJ 08512

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 28 PROPRIETARY 09/18/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

26

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 25 96.2 59.1 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 23 88.5 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 21 80.8 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 20 76.9 55.3 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 22 84.6 40.9 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 2.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 6 23.1 26.1 29.3

Completely bedfast residents. 1 3.8 0.4 3.6

Residents confined to chairs. 11 42.3 23.0 39.1

Residents requiring restraints. 14 53.8 19.9 31.7

Confused or disoriented residents. 16 61.5 54.5 55.8

Residents with bed sores. 1 3.8 1.8 4.7

Residents receiving special skin care. 26 100 12 7 24.0

Medicaid Residents:

26
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate reQuirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

Thci lo^ilit\/ 1 icdc a c\/c+£im that occitroc fi ill QnH ^r^mnloto intinn r^f roclHontc'lllc; Idullliy Ubob a byoLcflll Uldl dooUlt^o lUii dilU OUllipit^lc dL/OUUMUliy Ul lt:;olUcMLo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without phor notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anH ti ihp fppriinn MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to w/alk or move freely, deformities and paralysis.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for propor care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CRANBURY NJ

NURSING HOME PROFILE
THE ELMS

street Address: City and State:

65 NORTH MAIN ST CRANBURY NJ 08512

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 16 NON-PROFIT OTHER 01/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

16

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv/ Qnppia 1 iTf^H pjitp anH QPr\/ippQ

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 14 87.5 59.1 78.3

Dressing

Residents requiring some or total assistance in dressing. 14 87.5 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 11 68.8 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr toilpt 13 81.3 55.3 66.0

Continence

Rp<?ident'; with rathptpr*; or nartial nr tntal ln<^«5 nf hnwpl nr hiaddpr rnntrnl 11 68.8 40.9 59.1

Rp^idpnt^ on inrlix/iHu^^llx/ writtpn hnwpl anH hl?^HHpr rptraininn nrnnrpimI l^OI VJOI 1 LO \J\ * IIIUIVI\JLJClliy will 1^1 1 WWVV^I Cll 1W WIOVJWOl lOLIdlllMIW Wl WWI Ol 1 1 •
0 0.0 2.1 6.1

Eating

RpciHpntQ rpppiv/inn tiihp fppHinnQ at r^^miirinn accictanr^o with oatinnriCOlLJdIlo IwLfWlVIII^ lUU^ ICCLllil^O Wl iwLfLilllll^ dOOlOldl Willi wctiiiiy. 2 12.5 26.1 29.3

Comoletelv bedfast residents 0 0.0 0.4 3.6

Residents confined to chairs. 4 25.0 23.0 39.1

Residents requiring restraints. 3 18.8 19.9 31.7

Confused or disoriented residents. 11 68.8 54.5 55.8

Residents with bed sores. 0 0.0 1.8 4.7

Residents receiving special skin care. 6 37.5 12.7 24.0

Medicaid Residents:

11
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION
u
if % n

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
KyiFT 0 0.0 748 1*? 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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CRANFORD NJ

NURSING HOME PROFILE
CRANFORD HALL NURSING HOME

street Address: City and State:

600 LINCOLN PARK E CRANFORD NJ 07016

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 113 PROPRIETARY 06/19/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

110

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 87 79.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 92 83.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 88 80.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 70 63.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 74 67.3 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 46 41.8 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 50 45.5 51.5 50.8

Residents requiring restraints. 63 57.3 39.5 41.3

Confused or disoriented residents. 75 68.2 61.4 58.4

Residents with bed sores. 8 7.3 8.0 7.1

Residents receiving special skin care. 38 34.5 29.9 31.2

Medicaid Residents:

58
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
^lEQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified pehod of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

di lU lUUc; It^cUli ly

.

MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available v^hen necessary.
IVIC 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, disthbuted, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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CRANFORD NJ

NURSING HOME PROFILE
CRANFORD HEALTH EXTENDED CARE CENTER

street Address: City and State:

205 BIRCHWOOD AVE CRANFORD NJ 07016

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 188 PROPRIETARY 12/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

186

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niyriiy special izcu care ari(j bcrviL-cb.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 145 78.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 160 86.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 136 73.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 153 82.3 75.3 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 126 67.7 67.7 68.2

Residents on individuallv written bowel and hiaddpr retraininn nronram1 1^ <J 1Uw 1 1 Ls^ \J II III \ai 1 V 1 \aJU C(l 1 y VT 1 1 1 1 I \J\J VV^ I C( 1 1 Im/ I CIVJUG 1 1 ^ LI Cll i ill 1U \J 1 I Q III* 0 0.0 3.2 4.6

Eating

Rp^idents rprpivinn tiihp fppdinn^ or rpniiirinn a<i^i^tanrp with patinn 85 45.7 34.6 37.7

Completely bedfast residents. 7 3.8 2.2 3.4

Residents confined to chairs. 112 60.2 51.5 50.8

Residents requiring restraints. 92 49.5 39.5 41.3

Confused or disoriented residents. 127 68.3 61.4 58.4

Residents with bed sores. 20 10.8 8.0 7.1

Residents receiving special skin care. 60 32.3 29.9 31.2

Medicaid Residents:

66
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not t\^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

flnri tiihp fpprlinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mt; I 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DEPTFORD NJ

NURSING HOME PROFILE^DCCklDDIAD CT KillGRcENdKIAK t NU nSING CONV CTR
street Address:

GREENBRIAR EAST NURSING CONV CENTER

City and State:

DEPTFORD NJ 08096

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

176

Type of Ownership:

PROPRIETARY

Survey Date:

11/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

163

IVIedicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 114 69.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 131 80.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 123 75.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui lUllt^l. 125 76.7 75.3 77.2

Continence

RpQiripntc with Pflth^torQ nr nartial nr tr^tal Ioqq nf hr»\A/ol nr hlaHHor pnntrniricoitjoi iio will 1 L/Clii idC7i o UI \JOi\ lidi \J\ iVJldi lUoo \J\ uuwc^l \J\ UldUUci ill \J\. 115 70.6 67.7 68.2

ntJoiUtJIllo UII II lUIVIUUaliy Willloll UUWt;l ailU UldUUci icll alilll ly piuyidiii. 1 0.6 3.2 4.6

Eating

nuoiuoiiio lyuciviiiy luuc; ic^c^uiriyb or rc^Ljuiriny abbibiarioc; wiui c^diiriy. 62 38.0 34.6 37.7

CoiTiDlPtelv hprifaQt rPQiHpntQ 7 4.3 2.2 3.4

Residents confined to chairs. 95 58.3 51.5 50.8

Residents requiring restraints. 56 34.4 39.5 41.3

Confused or disoriented residents. 85 52.1 61.4 58.4

Residents with bed sores. 15 9.2 8.0 7.1

Residents receiving special skin care. 62 38.0 29.9 31.2

Medicaid Residents:

116
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

laciiiiy musi meet, i nert; art? over ouu bcpdraie rcquircriicnib. i rte iniurrnaiion presenicu

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy usss a sysiem max assures run anu compieie accouniing ot resiuenxs

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supen/ision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET on 14. 1 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET \J\J 1fifi?

I \J\JC. 1 7 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET o^\^ 70 ft. 07QQ cy.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 14 1

1 OOa 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 00 94 ^ •JO 1

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4*+ 1 4 R1fi 8 fi

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 A WJiJiJ 1 1 fi

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14 ft 1 ?7n n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 1 1
1 . 1 1 ?1 fi 1 2 q

All common resident areas are clean, sanitary and free of odors.
NOT MET 1 8 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET ID'S ^7 q 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET g 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

Mt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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DOVER NJ

NURSING HOME PROFILE
DOVER CHRISTIAN NH

street Address: City and State:

65 NORTH SUSSEX ST DOVER NJ 07801

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 125 PROPRIETARY 02/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

l\/ledicare Residents:

7

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Re<;idpnt<5 reouirina some or total assistance in bathina 103 88.0 78.2 81.5

Dressing

Residents reouirina some or total assistance in dressina 106 90.6 84.2 83.2

Toileting

Residents reouirina some or total assistance in toiletino 76 65.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

87 74.4 75.3 77.2

Continence

Residents with catheters or nartial or total loss of howel or hiadder control1 IwOIUW IIIO Willi OQ LI 1^ 1 'J \J 1 1^ Ql LIQI \J\ \\J IC( 1 1WOO \J 1 yj\JW^ 1 \J 1 1.^ 1ClUU^ 1 1 III \J 1 •
63 53.8 67.7 68.2

Rp^idpnt^ on indiviHiiflllv writtpn howpl ?ind hl?iHHpr rptraininn nronram1 i^oivjw 1 1 lo \^ii iiiuivivjuciiiy will L^i I u\jiY^i cii lu uiauu^i i^iiciiiiiiim i cii m .
2 1.7 3.2 4.6

Eating

RpQiHpntQ rpppivinn tiihp fppHinriQ nr rpniiirinn ^jQQiQtanPf^ with P^itinnll^OlVJwIllO 1 \7l^\7IVll lwC7\JIMUO KJl IC^Lilllll^ CtOolOldl IL«v7 Willi CdUl IM< 20 17.1 34.6 37.7

Comoletelv bedfast refiidents 1 0.9 2.2 3.4

Residents confined to chairs. 88 75.2 51.5 50.8

Residents requiring restraints. 19 16.2 39.5 41.3

Confused or disoriented residents. 63 53.8 61.4 58.4

Residents with bed sores. 5 4.3 8.0 7.1

Residents receiving special skin care. 21 17.9 29.9 31.2

Medicaid Residents:

54
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peilornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfipipnpv/ mau rpnrAQfint sin nnnninn nrnhlpm nr ^ nnp-timp faiIi irp nf ^ Qinnlp Qts^ff npr<5nn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 1 O'i. 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET D 1

OA O d\ .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NU 1 Mt 1 201 72 6 2Q 0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 14 1 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal purouiio, inciUQing roiigiouo acuvuiGS oi inc rcsiucni o cnotcc, it ariy. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mt 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mb 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt I 50 18.1 2340 24.7

The facility has available at all times a quantity of lineQ essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

192



EAST ORANGE NJ

NURSING HOME PROFILE
BROOKHAVEN HEALTH CARE CENTER

street Address: City and State:

120 PARK END PLACE EAST ORANGE NJ 07017

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 01/28/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

114

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /O

Bathing

RpQlripnt^ rpniiirinn Qnmp nr total fl^^i^tanpp in hathinnllwOIUwIllO 1 w\JIJII 1 1 IM Owl 1 1^ wl IVylCll aOOlO Ldl Iw^ III UClllllllM* 71 62.3 78 2 81 .5

Dressing

Rp^idpnts rpnuirina ^omp or total assi«5tanc:e in dre^sina 84 73.7 84.2 83.2

Toileting

Residents requiring sorne or total assistance in toileting. 80 70.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or toilpt 73 64.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 53.5 67.7 68.2

RpslHpnt^ on inHividiiallv writtpn howpl and hIaHHpr rptraininn nronram
1 I^OIU^IIIO \J\ \ 1 1 IVJ 1 V lULIClll y VVIIll^ll L^lw/VVOI Cll I^J UlClULi^l 1 ^ 11 Cll I 1 II iU L^I^UICllll. 3 2.6 3.2 4.6

Eating

33 28.9 34.6 37.7

ComDietelv bedfast residents 1 0.9 2.2 3.4

Residents confined to chairs. 60 52.6 51.5 50.8

Residents requiring restraints. 43 37.7 39.5 41.3

Confused or disoriented residents. 48 42.1 61.4 58.4

Residents with bed sores. 16 14.0 8.0 7.1

Residents receiving special skin care. 16 14.0 29.9 31.2

Medicaid Residents:

84
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION
U
ft /o ft

o/
/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NDT MFT 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MOT KArT
\ IVI C 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EAST ORANGE NJ

NURSING HOME PROFILE
EAST ORANGE NH

street Address: City and State:

101 N GROVE ST EAST ORANGE NJ 07017

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 205 PROPRIETARY 06/22/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

202

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

Rp^iHpnt^ rpniiirinn ^nmp nr tntal a^^i^tanpp in hathinnri^OIVJ^IILO ICVJUIIIIlM OVi^l 1 Iw \Jl LWICII ClOOlO ICII III UClllllllU* 141 69.8 78 ? 81 ^

Dressing

Rpciflpntc rpniiirinn ^nmp nr total a^^i^tanrp in Hrp^^inn
1 I^OIU^IIIO ICVJUIIIIIU OWIIIO KJI IQl CtOOIOlCIII^W III UI^OOIIIU* 152 75.2 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina 118 58.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 117 57.9 75.3 77.2

Continence

RpcjHpntc with ratheters nr nartial nr tntal ln«;<? nf hnwpl nr hladrlpr rnntrni1 1w0 1 \Jt^ 1 1 Willi wCl LI 1w Iw 1 O w 1 I^QI Kid 1 W 1 IW IQI 1WOO w 1 UW * Vw 1 \J 1 \J 1 ClUUW 1 \^\J 1 1 11 \J 1 120 59.4 67.7 68.2

Rp^irlpnt^ nn inHi\/iHiiflll\/ writtpn hnwpl anH hl^iHHpr rptrflininn nrnnrj^mric7oi\jc>i 1 io \J\ \ II luivivjuciiiy wiiiic?ii uvjwd cii lu uiduvjoi idiciiiiniu [Ji <kJUi Qi i )• 12 5.9 3.2 4.6

Eating

RpciHpntc rpppi\/inn ti iKo fpoHinnc nr rpniiirinn sccictsn^p \A/lth patinn 34 16.8 34.6 37.7

wiiipiciciy Dcaidoi rcoivicnis> 1 0.5 2.2 3.4

Residents confined to chairs. 89 44.1 51.5 50.8

Residents requiring restraints. 52 25.7 39.5 41.3

Confused or disoriented residents. 139 68.8 61.4 58.4

Residents with bed sores. 13 6.4 8.0 7.1

Residents receiving special skin care. 37 18.3 29.9 31.2

Medicaid Residents:

193
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mei" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14.1 1 1 ?3 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET fi7 94 9

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MFT 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MPTiVIC 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIC 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EAST ORANGE NJ

NURSING HOME PROFILE
GARDEN STATE HEALTH CARE CENTER

street Address: City and State:

140 PARK AVE EAST ORANGE NJ 07017

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 228 PROPRIETARY 01/14/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

220

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RGSidents requiring some or total assistance in bathing. 195 88.6 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 199 90.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 186 84.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 178 80.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 177 80.5 67.7 68.2

Residents on individuallv written bowel and hiaddpr rptraininn nronramtW ^1 VJ >^ 1 1 \y II II l\J 1 V 1UUUI 1 y V Y 1 1 L 1 1 %J\J VV^ 1 Otl 1 VJ %J i CiVl 1 1 ^ LI Cll 1 III 1^ li^l VU 1 dl II* 4 1.8 3.2 4.6

Eating

Residpnt^ rpppivinn tiihp fppHinn«i nr rpniiirinn a<?<;i«itanpp with patinn 64 29.1 34.6 37.7

Completely bedfast residents. 5 2.3 2.2 3.4

Residents confined to chairs. 168 76.4 51.5 50.8

Residents requiring restraints. 69 31.4 39.5 41.3

Confused or disoriented residents. 165 75.0 61.4 58.4

Residents with bed sores. 36 16.4 8.0 7.1

Residents receiving special skin care. 38 17.3 29.9 31.2

Medicaid Residents:

210
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I

SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected wittiin a reasonable penod of time "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 CO 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING }

STATE

NT OF FACILITIES
=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/iieostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the
Matir\nfll Roctaaroh C^rwinr^W Matinnal Apsirlf^mv/ nf ^r^iPnppQ

MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

201



EAST ORANGE NJ

NURSING HOME PROFILE
PARKWAY MANOR HEALTH CENTER

street Address: City and State:

480 N WALNUT STREET EAST ORANGE NJ 07017

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 PROPRIETARY 12/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

132

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 82 62.1 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 98 74.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 92 69.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or tnilpt 91 68.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 88 66.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 3 2.3 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 41 31.1 34.6 37.7

Completely bedfast residents. 1 0.8 2.2 3.4

Residents confined to chairs. 85 64.4 51.5 50.8

Residents requiring restraints. 38 28.8 39.5 41.3

Confused or disoriented residents. 101 76.5 61.4 58.4

Residents with bed sores. 16 12.1 8.0 7.1

Residents receiving special skin care. 62 47.0 29.9 31.2

Medicaid Residents:

120
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Governnnent requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 8 2.9 145 1.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EATONTOWN NJ

NURSING HOME PROFILE
EATONTOWN CONVALESCENT CENTER

street Address: City and State:

139 GRANT AVENUE EATONTOWN NJ 07724

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 108 PROPRIETARY 11/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

99

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 79 79.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 89 89.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 86 86.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 82 82.8 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 81 81.8 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 2.0 3.2 4.6

Eating

Residents receivina tube feedinas or reauirina a«5si<?tancG with patina1 1 \^W I 1 1 \^ \miw (Till \\A ki/^uT I w^ \Jt 1 1 1^ 1 V \A \JI Mill^ («lvJ vji \J l\iAl 1 ¥ V 1 11 1 X.^ H 1 1 VJ •
44 44.4 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 37 37.4 51.5 50.8

Residents requiring restraints. 42 42.4 39.5 41.3

Confused or disoriented residents. 77 77.8 61.4 58.4

Residents with bed sores. 2 2.0 8.0 7.1

Residents receiving special skin care. 48 48.5 29.9 31.2

Medicaid Residents:

55
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiiiy uses a sysiem inai assures tuii ano compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, coiostonny/iieostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU 1 O.I i ceo 17ft

1 /.b

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET onda 14.1 1oo9 -i A "7

14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO ft o

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET A 1 A
1 .4 oi b O fto.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 A

1 .4 1 uyy 11ft
1 1 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET A^4 1 1 4.0 1 c?7n
\ C.I \j

1 Q zl
1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o
1 . 1 \ C.\\J 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET cO 1 .0 \ U4 1

1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 OR 1 41
I 4 1 O 1 4 Q

Resident care equipment is clean and maintained in safe operating condition.

MET cD C..C. 1 4 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EDISON NJ

NURSING HOME PROFILE
BIRCHWOOD NURSING CONVALESCENT CENTER

street Address: City and State:

1350 INMAN AVE EDISON NJ 08817

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 84 PROPRIETARY 12/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

76

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 45 59.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 66 86.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 50 65.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 63 82.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 50 65.8 67.7 68.2

Residents on individuallv written bowel and hladdpr rptraininn nrnnram 0 0.0 3.2 4.6

Eating

Residpnt^i rprpivinn tiihp fppdinn^ nr rpniiiririn a<i«ii<;tanpp with patinn 24 31.6 34.6 37.7

Comoletelv bedfast residents 3 3.9 2.2 3.4

Residents confined to chairs. 36 47.4 51.5 50.8

Residents requiring restraints. 13 17.1 39.5 41.3

Confused or disoriented residents. 43 56.6 61.4 58.4

Residents with bed sores. 6 7.9 8.0 7.1

Residents receiving special skin care. 2 2.6 29.9 31.2

Medicaid Residents:

29
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peilornnance indicators do not represent all the requlrennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives dally personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking Into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

W % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

?inH tiihp fppHinn MET 39 14.1 1 123 11 9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MFT 67 ?4 ? P1 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
IVIC 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EDISON NJ

NURSING HOME PROFILE
EDISON ESTATES INC

street Address: City and State:

465 PLAINFIELD AVE EDISON NJ 08817

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 348 PROPRIETARY 06/29/87

SELECTED RESIDENT CHARACTERISTICS

Totai Residents on Day of Survey:

327

i\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

Residents requiring some or total assistance in bathing. 307 93.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 279 85.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 229 70.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

231 70.6 75.3 77.2

Continence

Rp^idpnt^ with pflthptpr^ nr nartial nr total In^^ nf hnwpl nr hladHpr rnntrni 218 66.7 67.7 68.2

rtcoiuciub uii II luiviuudiiy wiiiicii uuwc;i diiu uiauuci icii all liny piuyictiii. 0 0.0 3.2 4.6

Eating

ncoiuciiio louoiviiiy luuo ic?c?uiMyo ui rt::^L|uiririy aobibidriuc; wiui caiiiiy. 101 30.9 34.6 37.7

CoiTiDletelv bedfast rp^irlpntQ 2 0.6 2.2 3.4

Residents confined to chairs. 94 28.7 51.5 50.8

Residents requiring restraints. 134 41.0 39.5 41.3

Confused or disoriented residents. 227 69.4 61.4 58.4

Residents with bed sores. 30 9.2 8.0 7.1

Residents receiving special skin care. 233 71.3 29.9 31.2

l\/ledicaid Residents:

272
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % #

The facility ensures tinat its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives dally personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anH tiihp fppHinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EDISON NJ

NURSING HOME PROFILE
HARTWYCK AT OAK TREE INC

street Address: City and State:

2048 OAK TREE AVENUE EDISON NJ 08820

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT PRIVATE 02/19/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

77

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 43 55.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 54 70.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 56 72.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpf 61 79.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 39 50.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 13 16.9 3.2 4.6

Eating

Residents receivino tube feedina<? or reouirina a<;«5i«?tancp with eatina 17 22.1 34.6 37.7

Completely bedfast residents. 1 1.3 2.2 3.4

Residents confined to chairs. 49 63.6 51.5 50.8

Residents requiring restraints. 27 35.1 39.5 41.3

Confused or disoriented residents. 20 26.0 61.4 58.4

Residents with bed sores. 2 2.6 8.0 7.1

Residents receiving special skin care. 15 19.5 29.9
.

31.2

Medicaid Residents:

35
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mc 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 14 1 1 1 ?T 11 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET D / OA 0 91 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MFT 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MOT NjIPT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELIZABETH NJ

NURSING HOME PROFILE
ALEXIAN BROTH ERS LTC UNIT

street Address:

655 E JERSEY STREET

City and State:

ELIZABETH NJ 07206

Participation:

MEDICAID SNF/ICF

# of Beds:

41

Type of Ownership:

NON-PROFIT PRIVATE

Survey Date:

06/16/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

38

IVIedicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

resiuenxs are receiving appropriaic or inappiupriaic; oaic;. ii riiay rtjiici^i iiic laoiiiiy b auiiiiy lu pruviuy

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 35 92.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 27 71.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 26 68.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 24 63.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 23 60.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 2.6 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 10.5 34.6 37.7

Completely bedfaet residents. 0 0.0 2.2 3.4

Residents confined to chairs. 18 47.4 51.5 50.8

Residents requiring restraints. 3 7.9 39.5 41.3

Confused or disoriented residents. 22 57.9 61.4 58.4

Residents with bed sores. 3 7.9 8.0 7.1

Residents receiving special skin care. 3 7.9 29.9 31.2

Medicaid Residents:

20
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

Xho fcioilitx/ 1 icoc a c\/ctom that scciiroc full anH prMTinloto sippi^i intinn r\i rociHontc'
1 1 lo 1 ctulM ly UoCo a oyol^l II U Ictl aooUi c^o lull dl lU u<JI 1 ipiclc dV^OUUI Ulliy Ul Ic^olUVIIlo

personal funds. An accounting report is nnade to each resident in a sl<illed nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET R7 OA 0 C. 1 .o

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available wrhen necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC I 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVlt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

IVIC 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
IVIC 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IVIC 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14,9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELIZABETH NJ

NURSING HOME PROFILE
ELIZABETH NH

street Address: City and State:

1048 GROVE STREET ELIZABETH NJ 07202

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 102 PROPRIETARY 09/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

98

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RpQiripntQ rpniiirinn ^nmp or tnt?^l j^^^i^tj^npp in h^thinnri\7olUv?l 1 lo 1 ClujUII M IM OVJIIIC? \J\ IVJLCll ClOOlOLCll llki/w III L/Clll III 1^. 68 69.4 78 2 81 5

Dressing

RpQjHpntQ rpniiirinn ^nmp or total 3^^i^tflnpp in Hrp^^innii\7oivjc?i 1 lo 1 c?L^uii II lu oL/iiic? \j\ iwicii dooioidi IV./0 III vji coon 1^. 80 81.6 84.2 83.2

Toileting

Rp<ilHpnt^ rpniiirinn ^nmp nr tnt?il fl<;^iQtflnpp in tniiptinnIICOIUwIllO IwUUIilllVJ OvylllC \JI k\J ICli ClOOIOlClllwC III IV.'lldlllU. 69 70.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

67 68.4 75.3 77.2

Continence

Rp^iripnt^ with p?ithptpr^ or nartifli or total lo^^ nf howpl or hlaHripr rnntrnl
1 l^OiVJ^I no will 1 OCllI l^l^l O \Ji L^Cll lldl \Jl IVJldl IV^OO \Jl kJWVV^i \Jj k/IClUV-IOI OWI ill \Jl- 68 69.4 67.7 68.2

RpQiHpntQ nn inriiviHiiallw writtpn hn\A/pl ^nd hIaHHpr rptraininn nrnnramric7oiLic?i 1 lo wi 1 II ivjiviLiuciiiy wiiiidi uvjwc;i di lu uiduvjv^i idiciMiiiiu LJiuyidiii. 6 6.1 3.2 4.6

Eating

RpQiHpntQ rpr^pi\/inn ti ihp fppHinnc f\r rpniiirinn sccictsnr^p \A/ith patinniiColUt;! Ilo lc;Oolvniy lUUc; It^t^Ulliyo Ui lU^Uillliy doololdi lOc; WIUI t^duiiy. 74 75.5 34.6 37.7

CnmnlotAlv hprifsittt rPQiripntft 1 1.0 2.2 3.4

Residents confined to chairs. 43 43.9 51.5 50.8

Residents requiring restraints. 53 54.1 39.5 41.3

Confused or disoriented residents. 70 71.4 61.4 58.4

Residents with bed sores. 18 18.4 8.0 7.1

Residents receiving special skin care. 18 18.4 29.9 31.2

Medicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

fiinrtinninn tn nrpvpnt lo«;«; of ahilitv tn w^lk nr mnvp frppiv ripfnrmitip'=i and naralvii*?iwiiwi III lu L/icvdii 1 \joo \j 1 cluiiiiy ivy vv ciii\ \ji iiiwvc ii^dy, u^iv./iiiiili^o ciiivj i^ciiciiyoio.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 luyy 1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET A -1

41 1 4.0 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo I.I
1 O Q

All common resident areas are clean, sanitary and free of odors.
MET c

D 1 Q
1 .0 1 U4 1 M .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 UO o / .y 1 ^+1 O

Resident care equipment is clean and maintained in safe operating condition.

MET D 1 4UO 1 /I Q

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 ft 1
1 O. 1

P4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELIZABETH NJ

NURSING HOME PROFILE
NEW JERSEY GERIATRIC CTR OF WORKMENS C

street Address: City and State:

225 WEST JERSEY STREET ELIZABETH NJ 07202

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 79 NON-PROFIT OTHER 04/27/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

75

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niCJIIiy bptfCldllZcU Ldlc dilU btJi VIL-fcib.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 71 94.7 78.2 81.5

Dressing

Residents requiring some or total assistance In dressing. 63 84.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 54 72.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 52 69.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 51 68.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 27 36.0 34.6 37.7

Completely bedfast residents. 3 4.0 2.2 3.4

Residents confined to chairs. 40 53.3 51.5 50.8

Residents requiring restraints. 33 44.0 39.5 41.3

Confused or disoriented residents. 52 69.3 61.4 58.4

Residents with bed sores. 6 8.0 8.0 7.1

Residents receiving special skin care. 52 69.3 29.9 31.2

Medicaid Residents:

47
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 '1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

if % ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anu luuc leeainy. IVlt 1 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mb 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ELIZABETH NJ

NURSING HOME PROFILE
PLAZA NURSING CONVALESCENT CENTER

street Address: City and State:

456 RAHWAY AVE ELIZABETH NJ 07202

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 128 PROPRIETARY 07/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

125

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

hinhlv ^npriflli7pd rarp and ^prvirp^

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 81 64.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 118 94.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 92 73.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 92 73.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 72 57.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 3.2 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 41 32.8 34.6 37.7

Completely bedfast residents. 1 0.8 2.2 3.4

Residents confined to chairs. 20 16.0 51.5 50.8

Residents requiring restraints. 61 48.8 39.5 41.3

Confused or disoriented residents. 82 65.6 61.4 58.4

Residents with bed sores. 4 3.2 8.0 7.1

Residents receiving special skin care. 23 18.4 29.9 31.2

Medicaid Residents:

90
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systetTi that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Re«?parrh Counril National Arademv of Sciences
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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EMERSON NJ

NURSING HOME PROFILE
EMERSON CONV CTR

street Address: City and State:

100 KINDERKAMACK RD EMERSON NJ 07630

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 150 PROPRIETARY 06/05/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

145

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 112 77.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 119 82.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 108 74.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 107 73.8 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 96 66.2 67.7 68.2

Residents on individuallv written howel and bladder retrainino nrnnramI 1 wnji \<i 1 1 \j II II 1 1 V 1 uui 1 y Will 1 1 vv ^ i cti i \j Vviw i ^ li di iiiii^ i^i i di 1 1 <
13 9.0 3.2 4.6

Eating

Residents receivina tube fppdinn<? nr rpniiirinn a<5"5i«;tanrp with patinn1 1 >^ wl VpJ^ 1 1 1 wV^^ 1 V 1 1 lU LLJ 1 1 1 1^O \Jl 1 Li 1 1 II 1U ClwOIO LCll 1ww Will 1 wCl III 1^ •
36 24.8 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 87 60.0 51.5 50.8

Residents requiring restraints. 67 46.2 39.5 41.3

Confused or disoriented residents. 87 60.0 61.4 58.4

Residents with bed sores. 11 7.6 8.0 7.1

Residents receiving special skin care. 13 9.0 29.9 31.2

Medicaid Residents:

66
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

anrl tuhp fppdina MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

231



EMERSON NJ

NURSING HOME PROFILE
LJ^RilCr C/^D ADRHOMc rUH A^^flcNIAN AGED

Street Address:

70 MAIN ST

City and State:

EMERSON NJ 07630

Participation:

MEDICAID SNF/ICF

# Of Beds:

78

Type of Ownership:

NON-PROFIT OTHER

Survey Date:

04/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

73

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %
Bathing

Residents requiring some or total assistance in bathing. 52 71.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 73 100 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 47 64.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 48 65.8 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 47 64.4 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 2.7 3.2 4.6

Eating

Rp^irlpnt*; rprpivinn tuhp fpprlinn<5 nr rpmiirinn a';<?i<?t3npp with patinn 25 34.2 34.6 37.7

Completely bedfast residents. 2 2.7 2.2 3.4

Residents confined to chairs. 30 41.1 51.5 50.8

Residents requiring restraints. 26 35.6 39.5 41.3

Confused or disoriented residents. 12 16.4 61.4 58.4

Residents with bed sores. 2 2.7 8.0 7.1

Residents receiving special skin care. 10 13.7 29.9 31.2

Medicaid Residents:

53
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nnaxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET ou 1 O.l 1 ceo 1 "7 C

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6
0"7002739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 A. A ^14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OA C DO/ c 0

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1 .4 Ol D o.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1 uyy n .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 1 4.0 i o7n 1 0 /I
1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1 .1
1 0 Q
1 d.M

All common resident areas are clean, sanitary and free of odors.
MET c0 1 .0 1 r\A 1

1 U41 1 1 .U

All essentia! mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 uo Q7 Q0 / .y 1 4 1 0

Resident care equipment is clean and maintained in safe operating condition.

MET D 1 'tUO

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1R 1 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ENGLEWOOD CLIFFS NJ

NURSING HOME PROFILE
CLIFFHOUSE NH

street Address: City and State:

633 PALISADE AVE ENGLEWOOD CUFFS NJ 07632

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 36 PROPRIETARY 08/21/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

36

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 0 0.0 78.2 81.5

Dressing

Rpsirlpnt^ rpniiirinn ^omp or total assi^tanrp in drp^sino 33 91.7 84.2 83.2

Toileting

RpQiHpntQ rpniiirinn Qnmp nr tntfll flQQiQtflnpp in tnilpfinn 26 72.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 29 80.6 75.3 77.2

Continence

Pit^blUciUb Willi LaUic^loro Ui fJarUal Ui lUlal lUob UT DOWc^l Oi DlaUUc^r CUrUiUI. 28 77.8 67 7 68.2

Rcoiuciiib uii II lUiviuuciiiy Wiiuuii uuwc^i aiiu uiauuc^i icuaiiiiiiy pruyraiii. 1 2.8 3.2 4.6

Eating

ntibiutJiuo ruv./c^ivii ly luut; ic;c;uiriyb or rc^Ljuiriny abbibianuc^ wiui c^aiiny. 10 27.8 34.6 37.7

C^omn|ptpl\/ hpHfAQt rpQirlpntQ 0 0.0 2.2 3.4

Residents confined to chairs. 21 58.3 51.5 50.8

Residents requiring restraints. 17 47.2 39.5 41.3

Confused or disoriented residents. 30 83.3 61.4 58.4

Residents with bed sores. 5 13.9 8.0 7.1

Residents receiving special skin care. 10 27.8 29.9 31.2

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

ft /o if /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anu lUue Teeuing. IVlt 1 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1 67 24 2 2045 21 6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MFT
1 N 1 IV1 1 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ENGLEWOOD NJ

NURSING HOME PROFILE
ACTORS FUND OF AMERICA NURSING HOME

street Address: City and State:

175 WEST HUDSON AVENUE ENGLEWOOD NJ 07631

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 50 NON-PROFIT PRIVATE 03/03/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey: Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

0 0.0 ft1 ^

Dressing

DoeiHonte roni c^^mo nr total sccictsn^o in HroccinnncolUciUo icLjUlilliy ovjillc Ui lUlcll aoololdilUc III Ulcoolliy. 0 0.0 ft4 P

Toileting

iit7olUc7i 1 lo ic?(^Uirtiiy oUill" Ui lUlai doololailL/C III lUMc;llliy. 0 0.0 74 4 7'? R

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 0 0.0 75.3 77.2

Continence

ncoiuciuo Willi oaiiiciyrb ur paruai or luiai lOob oi DOWci or uidooc^r ooruroi. 0 0.0 67.7 68.2

nesioenis on inuiviuuaiiy wriuen uowei ana uiauuer reiraining program. 0 0.0 3.2 4.6

Eating

nesiuenis receiving luue leeaings or requiring assisiance wiin eaiing. 0 0.0 34.6 37.7

vyUinpiciciy ucaiasi rcsiaenis. 0 0.0 2.2 3.4

Residents confined to chairs. 0 0.0 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 0 0.0 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infhnges upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Uciicicricy iTidy rypicociu dii unyuiiiy pruuiciii ur ci uiitr-uiiic laiiuifc; ui d biiiyit; oidii jjciburi.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, coiostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET jy i /I i
1 4.1 i -1 OO

1 1 ^6 1 1 .y

Each resident receives rehabilitative nursing care to pronnote maxinnunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1R 1 1 fiR9 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 70 a.
1 d-Xi c. 1 oy ^y.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 1 "^RQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET P4 R RR7

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A*+ 1 4 R1 fi R R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 10QQ 1 1 6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14 R 1 ?70 13 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET R 1 8 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ENGLISHTOWN NJ

NURSING HOME PROFILE
PINEBROOK NH

street Address: City and State:

PENSION RD ENGLISHTOWN NJ 07726

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 101 PROPRIETARY 06/10/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

99

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 97 98.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 87 87.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 80 80.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 70 70.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 64 64.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 1.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 28 28.3 34.6 37.7

Completely bedfast residents. 3 3.0 2.2 3.4

Residents confined to chairs. 49 49.5 51.5 50.8

Residents requiring restraints. 46 46.5 39.5 41.3

Confused or disoriented residents. 78 78.8 61.4 58.4

Residents with bed sores. 8 8.1 8.0 7.1

Residents receiving special skin care. 22 22.2 29.9 31.2

IVIedicaid Residents:

68
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
NOT MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FAIR LAWN NJ

NURSING HOME PROFILE
FAIR LAWN MANOR NH

street Address: City and State:

12-15 SADDLE RIVER RD FAIR LAWN NJ 07410

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 161 PROPRIETARY 10/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

153

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 92 60.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 117 76.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 112 73.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 105 68.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 108 70.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 2.6 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 45 29.4 34.6 37.7

Completely bedfast residents. 3 2.0 2.2 3.4

Residents confined to chairs. 90 58.8 51.5 50.8

Residents requiring restraints. 67 43.8 39.5 41.3

Confused or disoriented residents. 91 59.5 61.4 58.4

Residents with bed sores. 8 5.2 8.0 7.1

Residents receiving special skin care. 22 14.4 29.9 31.2

Medicaid Residents:

89
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET ou 1 O.l 1 ceo

1 /.o

Drugs are administered according to the written orders of the attending physician.

MET 72.6 2739 00 029.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET on

1 4. 1

i 0 0 0
1 ooy 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET bo 00/ c 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 A

1 .4 Of D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 A

1 .4 1 1 f%
1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET A 14 1

1 /I ft
1 4.0 \C.I\J 1 '5 4

1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo 1 . 1
1 91 R1^10 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET cO 1 ft

1 .0 1 U4 1
1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 CtR
1 VJO 1 4 1 0

Resident care equipment is clean and maintained in safe operating condition.

MET co 0 0C..C. 1 ADR
1 4UO 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FLANDERS NJ

NURSING HOME PROFILE
CLOVER REST HOME

street Address: City and State:

WASHINGTON AND GREEN STS FLANDERS NJ 07836

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 30 PROPRIETARY 03/28/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

27

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/To o/yo

Battling

nssiasnis requiring some or lOiai assisxance in uaininy. 25 92.6 oy. 1 / O.O

Dressing

ricbioenia recjuiririy bOiTie or loicii aoaibiarioe iii urcaairiy. 23 85.2

Toileting

Dool/H^r^'fo rant tifirm cama r\r t/^tol oooiot^noQ \r\nesiuerub requiririy borrie or loiai abbibiariLc iri loiieiiiiy. 16 59.3

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 23 85.2 55.3 66.0

Continence

nesiuenxs wiin caineiers or paniai or loiai loss oi Dowei or uiauuer coniroi. 13 48.1 40 Q 5Q 1

nesiaenis on inaiviauaiiy wrinen uowei ana uiauuer reiraining program. 0 0.0 2 1 6 1

Eating

nesiuenxs receiving luue leeuings or requiring assistance wiin eaiing. 3 11.1 26.1 29.3

v^uiTipicieiy DcuTaSi rcsiuenis. 0 0.0 0.4 3.6

Residents confined to chairs. 3 11.1 23.0 39.1

Residents requiring restraints. 7 25.9 19.9 31.7

Confused or disoriented residents. 9 33.3 54.5 55.8

Residents with bed sores. 0 0.0 1.8 4.7

Residents receiving special skin care. 3 11.1 12.7 24.0

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not t^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

1 ne TaciiiTy uses a sysiem inai assures luii ana compieie accouniing or resioenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET n n ^OO A 7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET U U.U 7/1 Q \O.I

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 1

1

64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Ivlb 1 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mt 1 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IVlt 1 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm?il niirQiiitQ inpIiiHinn rplininiiQ apti\/itipQ nf thp rPQiHpnt'Q f^hnir'O if anuIII IIUIIIlCll |JLII OLII lo, III^IUUIIIU l^ll^ll^Uo CK^ll V 1 11Co \Jl 11 IC? 1 C^OlUd 1 1 O \ IVJIV^c;, 1 1 Cll ly . IVlt I 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
IVIC 1 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FLEMINGTON NJ

NURSING HOME PROFILE
HUNTERDON CONV CENTER INC

street Address: City and State:

1 LEISURE COURT FLEMINGTON NJ 08822

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 150 PROPRIETARY 12/11/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

137

i\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropnate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 118 86.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 94 68.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 72 52.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or toilpt 88 64.2 75.3 77.2

Continence

Rp^iHpntQ with pathptprQ nr n?5rti?*l or tnt^il Ioqq nf hnwpl nr hl^iHripr rnntrni 62 45.3 67.7 68.2

rtcolUcillo Ul 1 II lUIVIUUclliy WillLoM UUWt;! di lU UldUUUi lUlldliHliy jJlUyidlM. 6 4.4 3.2 4.6

Eating

ntsolUcI 1 Lo icUtJIViiiy lUUc; ic^cUlliyo Ul icLjUiriiiy doolbldilUc? Willi cdllliy. 15 10.9 34.6 37.7

ComDietelv bedfast rPsiHpnts 3 2.2 2.2 3.4

Residents confined to chairs. 47 34.3 51.5 50.8

Residents requiring restraints. 29 21.2 39.5 41.3

Confused or disoriented residents. 25 18.2 61.4 58.4

Residents with bed sores. 13 9.5 8.0 7.1

Residents receiving special skin care. 13 9.5 29.9 31.2

Medicaid Residents:

83
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

if
u
IT

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FLORHAM NJ

NURSING HOME PROFILE
CHESHIRE HOME INC

street Address: City and State:

9 RIDGEDALE AVE FLORHAM NJ 07932

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 35 NON-PROFIT PRIVATE 07/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

34

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /O

Bathing

ncblUclUb lc(^UIllliy bUilIc Ui lUldl ctoololdl IOC III Udllllliy. 28 82.4 O 1 .o

Dressing

ncblUclllb icLjUlllliy bUllic UI lUldl dbblbldllOc III Ulcbblliy. 27 79.4 oo

Toileting

ncbiuciUb rccjuiririy boriic or luidi dbbibidiiuc iri Kjiicuriy. 26 76.5 74 A
/ o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 29 85.3 77 P

Continence

ncblUcIUb Willi OdUlclclb Or parildl Ol lOldl lObb OT DOWcl Ol UidCJUcr t/OlUIOI. 21 61.8 67 7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 \j .c 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 16 47.1 '^4 6 37 7

v^ompieieiy ueQiasi resiuenis. 0 0.0 2.2 3.4

Residents confined to chairs. 22 64.7 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 2 5.9 61.4 58.4

Residents with bed sores. 2 5.9 8.0 7.1

Residents receiving special skin care. 15 44.1 29.9 31.2

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlornnance indicators do not represent all the requirements a

facility nnust nneet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
onri ti fooHinnciiiu loouiiiy. Mt 1 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
(VIC 1

fi7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

255



FORKED RIVER NJ

NURSING HOME PROFILE
LACEY NURSING AND REHAB CENTER

street Address: City and State:

916 LACEY ROAD FORKED RIVER NJ 08731

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 04/29/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niCJi iiy bpcCiallZcu Cdit; drlU bciviucb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 0 0.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 0 0.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 0 0.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr toilpt 0 0.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 0 0.0 67.7 68.2

Residents on individually written bowel and bladder retrainina oroaram 0 0.0 3.2 4.6

Eating

Resident'! rereivinn tube feedinn*? or rpniiirinn a«i<5i<5tanrp with eatinn 0 0.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 0 0.0 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 0 0.0 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not MeV means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
Hofir'ionr'v/ m Q\/ ronrocont 3n /~snno in »n nrr^hlom or a ono-timo fs 1 1 1 1 ro of s cinolo ctaff otsrconUc 1 lUlci Iv^y M Iciy 1 t^pi t;ocl 11 cili Ull^Uliiy [jiuui^ni Uf ct Ui uiilc^ icliiuicr \J\ a olliyicr old 1 1 pel oUl I.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % n %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1 4.1 1 1 2o 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1ft 1

1 O. 1
1 RR9 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 1 c. 1 oy 9Q n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET uO OA ^ ^ft7 R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET AH 1 4 ftl R ft R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 4

1 .*T 1 1 fi

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET H 1

1 ft 1 970
\ O.H

Toilet and bath facilities are clean, sanitary, and free of odors.

MET OO 1 . 1
1 91

R

All common resident areas are clean, sanitary and free of odors.
MET CL 1 ft 1041

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET ^7 q 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FRANKLIN PARK NJ

NURSING HOME PROFILE
FRANKLIN CONVALESCENT CENTER

Citv s^nri ^tatp*

LINCOLN HWY-RT 27 FRANKLIN PARK NJ 08823

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 08/13/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

162

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 111 68.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 116 71.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 114 70.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 111 68.5 75.3 17.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 94 58.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 0.6 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 69 42.6 34.6 2>1.1

Completely bedfast residents. 1 0.6 0 0
C..C.

Residents confined to chairs. 43 26.5 51.5 50.8

Residents requiring restraints. 90 55.6 39.5 41.3

Confused or disoriented residents. 81 50.0 61.4 58.4

Residents with bed sores. 6 3.7 8.0 7.1

Residents receiving special skin care. 43 26.5 29.9 31.2

Medicaid Residents:

76
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiiTy uses a sysiem inai assures lUii ana compieie accouming oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
U"nOlc7l K^y 1 Mdy I ^\Jl coci 11 ctll Uliyuiiiy jJIUUIclll Ui d Uilcr~Uilic laliuic; Ul ci oliiyic old 11 yJm bUi 1

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1/11 1 1 1 1 Q
1 1 .C7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET li \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 10 fi 9Q n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14.1 138Q 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET vjvj ?4 5 587 6 ?

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

)NU I Mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FREEHOLD NJ

NURSING HOME PROFILE
APPLEWOOD MANOR

street Address: City and State:

689 WEST MAIN STREET FREEHOLD NJ 07728

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT OTHER 12/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

107

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 92 86.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 90 84.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 85 79.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tnilpt 82 76.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 83 77.6 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 4 3.7 3.2 4.6

Eating

Resident*? receivina tuhp fpedincm nr rpniiirinn as«5i«;tanrp with patinnI 1 Wtf^lKJ I K\J 1 W 1 V 1 1 1U K\A KJ\^ 1 U II lUO \Jl 1 ^ U II II lU dOOlO Ld 1 IVyw Will 1 WCI. 11 1 lU •
31 29.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 74 69.2 51.5 50.8

Residents requiring restraints. 63 58.9 39.5 41.3

Confused or disoriented residents. 11 72.0 61.4 58.4

Residents with bed sores. 1 6.5 8.0 7.1

Residents receiving special skin care. 19 17.8 29.9 31.2

Medicaid Residents:

65

262



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVlt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

tf % #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
riU 1 ivib 1

fi7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MFT1 \ iVI L— f 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MPT 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MOT MPT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MFT
1 N Vi/ 1 IVI l_ 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FREEHOLD NJ

NURSING HOME PROFILE
FREEHOLD AREA HOSP SNF/ICF

street Address: City and State:

WEST MAIN ST FREEHOLD NJ 07728

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 5 NON-PROFIT OTHER 11/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Qocirjpntc reauirina <?omG or total assistance in bathina 3 100 78.2 81.5

Dressing

ResidGnts requiring some or total assistance in dressing. 3 100 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 2 66.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 3 100 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 0 0.0 67.7 68.2

Residents on individualiv written bowel and bladder retrainina orooramtVW \JIw 1 1 L«J \J 11 III \J 1 V 1\J I J Will \ 1 1 t-Jy^ ¥T \^ 1 1 1 *<./ 1 ViJW I 1 W 11 (Al 1 1 1 1 1 fJ 1 \^V4 • III* 0 0.0 3.2 4.6

Eating

Residents recsivina tube fppdinn<5 or rpnuirinn assistanrp with patinni tw ^ 1 1 i ^ 1 V 1 1 1U \\AUw 1 ^ II 1^O \J* 1 ^\.>l vJ 11 11 1^ ClOO iO LCI i 1^w Will 1 til '^ •
0 0.0 34.6 37.7

ComDleteiv bedfast rp^idPntQ 3 100 2.2 3.4

Residents confined to chairs. 0 0.0 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 2 66.7 8.0 7.1

Residents receiving special skin care. 2 66.7 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfipipnrv mav rpnrp^ent an nnnninn nrnhlem nr 3 nne-timp failure nf a ^innlp ^itaff npr^inn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 4. 1 1 1 .»

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1fi 1 17 fi

Drugs are administered according to the written orders of the attending physician.

MET 1 ^ 1 oy OQ n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 1/11

1 H. 1

1 TPQ
1 OOv7 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OA ^ R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET AH 1 A fl1 RO 1 o ft RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuixs, inciuuing religious aciiviiies oi ine resiueni s cnoice, it any. MET AH 1 A

1 .H 1 noQ
1 uay 1 1 R

1 1 .o

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET A 1 1 /I ft
1 o.'+

Toilet and bath facilities are clean, sanitary, and free of odors.

MET r>o 1 1
1 . 1

1 ? Q

All common resident areas are clean, sanitary and free of odors.
Mt 1

(;
•J 1 R 1041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 \J\J 37 Q 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

iVit 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FREEHOLD NJ

NURSING HOME PROFILE
JOHN L MONTGOMERY MEDICAL HOME

street Address: City and State:

PO BOX 284 DUTCH LANE FREEHOLD NJ 07728

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 236 LOCAL GOVERNMENT 02/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

231

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 182 78.8 fO.ti Ol .0

Dressing

Hesioenis requiring some or loiai assisiance in ar^issing. 190 82.3 ftT 9OO.^

Toileting

nesioenis requiring some or loiai assistance in loiieiing. 152 65.8 7A A ft/ o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 147 63.6 1^ '\
1 \J.O 77 P

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 105 45.5 fi7 7 fifl 9

Residents on individually written bowel and bladder retraining program. 6 2.6 4 RH.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 73 31.6 04.D Q7 7

Completely bedfast residents. 3 1.3 0 0

Residents confined to chairs. 107 46.3 51.5 50.8

Residents requiring restraints. 29 12.6 39.5 41.3

Confused or disoriented residents. 125 54.1 61.4 58.4

Residents with bed sores. 12 5.2 8.0 7.1

Residents receiving special skin care. 59 25.5 29.9 31.2

Medicaid Residents:

226
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peilormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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FREEHOLD NJ

NURSING HOME PROFILE
SPRINGVIEW NH

street Address: City and State:

3419 HIGHWAY 9 FREEHOLD NJ 07728

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 PROPRIETARY 07/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

171

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 145 84.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 148 86.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 109 63.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 128 74.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 116 67.8 67.7 68.2

Residents on individually written bowel and bladder retraining program. 6 3.5 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 46 26.9 34.6 37.7

Completely bedfast residents. 1 0.6 2.2 3.4

Residents confined to chairs. 46 26.9 51.5 50.8

Residents requiring restraints. 49 28.7 39.5 41.3

Confused or disoriented residents. 91 53.2 61.4 58.4

Residents with bed sores. 16 9.4 8.0 7.1

Residents receiving special skin care. 6 3.5 29.9 31.2

Medicaid Residents:

166
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
M tl 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mb 1

fi7 ?4 ? ?1 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GIBBSBORO NJ

NURSING HOME PROFILE
LAKEWOOD OF VOORHEES

street Address: City and State:

LAUREL OAK ROAD GIBBSBORO NJ 08026

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 240 PROPRIETARY 06/12/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

218

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 IILji liy o^c^uiclil^crU v^dl c cil lU o^i Vl^c;o.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 176 80.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 184 84.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 162 74.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 162 74.3 75.3 77.2

Continence

Rp^iHpnt^ with rathpfpr^ nr nartial nr tntal In^^ nf hnwpl nr hiarlHpr nnntrnl
1 no will 1 Odll Iwlwl O \J\ UCll IICII wl ICll IWOO \J\ UWVV^I \J\ WIO^JU^I OVJi III \J\. 147 67.4 67.7 68.2

ricoiuciuo uii ii luiviuuctiiy wiiiicii uuwci diiu uiauuci rcirdiiiiiiy pruyiciiii. 8 3.7 3.2 4.6

Eating

ncolU^IUo ItJUUIVIiiy lUUc It^t^Ulliyo Ul It^LjUiriiiy abblolailU^ WIlll Uallliy. 88 40.4 34.6 37.7

ComDiPtelv hpdfa^t rp^iHpntQ 2 0.9 2.2 3.4

Residents confined to chairs. 113 51.8 51.5 50.8

Residents requiring restraints. 89 40.8 39.5 41.3

Confused or disoriented residents. 155 71.1 61.4 58.4

Residents with bed sores. 28 12.8 8.0 7.1

Residents receiving special skin care. 29 13.3 29.9 31.2

Medicaid Residents:

155
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiity US6S a sysiom inai aoouroo luii anu ouiTipicic; auouuriuriy ui rc^oiu^ruo

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

275



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

ft w

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

ana luu^ iccuiny. Mt 1 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MOT KylPT 67 24 2 204S 21 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GIBBSBORO NJ

NURSING HOME PROFILE
VOORHEES PEDIATRIC FACILITY

street Address: City and State:

LAUREL OAK ROAD GIBBSBORO NJ 08026

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 90 NON-PROFIT OTHER 05/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

58

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
vo o/vo

Bathing

RGSidGnts requiring somG or total assistance in bathing. 58 100 Ol .O

Dressing

Residents requiring some or total assistance in dressing. 58 100 ft/1 O

Toileting

Residents requiring some or total assistance in toileting. 58 100 7/ A 7*3 ft
1 O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 58 100 IK Q
/ O.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 58 100 R7 7Of . 1

Residents on individually written bowel and bladder retraining program. 0 0.0

Eating

Residents receiving tube feedings or requiring assistance with eating. 58 100 Q7 7

Completely bedfast residents. 0 0.0

Residents confined to chairs. 57 98.3 51.5 50.8

Residents requiring restraints. 5 8.6 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 21 36.2 29.9 31.2

Medicaid Residents:

46
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

278



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET ou 1 0.

1

1 ceo

Drugs are administered according to the written orders of the attending physician.

MET OA-1 "70 C on A

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 1 4.1 \ Joy 1/1714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CODO o >1 c
ii.0,.0

CO"7bo/ c o
b.ei

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET AH 1 A ftiO 1 D ft P.O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 A 1 nQQ 1 1 R

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET H 1

1 A ft
1 M-.O

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o 1 1
1 . 1

1 91 R

All common resident areas are clean, sanitary and free of odors.
MET 1 ft

1 .o 1041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET Q 14n 1 4 Q

Resident care equipment is clean and maintained in safe operating condition.

MET ? ? 1408 14 9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GLEN GARDNER NJ

NURSING HOME PROFILE
HUNTERDON HILLS NURSING HOME

street Address: City and State:

HILL RD GLEN GARDNER NJ 08826

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 32 PROPRIETARY 12/04/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

32

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 15 46.9 78.2 81.5

Dressing

Residents requiring some or total assistance In dressing. 29 90.6 84.2 83.2

Toileting

Residents requiring some or total assistance In toileting. 28 87.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 28 87.5 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 23 71.9 67.7 68.2

Rs<?ident«? on individuallv writtpn hnwpl and hiaddpr rptraininn nrnnram1 1w 0 1 Viw 1 t\-J \J II II lU 1 V 1UU vll ly VVIIll^ll *^ \,J V V y-f 1 Ql l\J U 1d vJUw 1 1 ^ 1 1 dl 1 1 1 i 1U kJ I 1 CI 1 1 1 •
0 0.0 3.2 4.6

Eating

Rpsidpnts rpppivinn tuhp fppdinn^ nr rpniiirinn 3<;<?i^tanop with patinn1 1 \^0 1U I 1 LO 1 ^\^\^ 1 V 1 1 1U lU ^ 1 w II 1^O \jl 1 ^ \J Li 1 1 II l\A dO OlO ^dl 1 VV 1 LI 1 11 1 1 vj

.

9 28.1 34.6 37.7

Cornoletelv bedfast residents 10 31.3 2.2 3.4

Residents confined to chairs. 16 50.0 51.5 50.8

Residents requiring restraints. 7 21.9 39.5 41.3

Confused or disoriented residents. 16 50.0 61.4 58.4

Residents with bed sores. 3 9.4 8.0 7.1

Residents receiving special skin care. 3 9.4 29.9 31.2

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent ail the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=tEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
Mfltinnal Rpcparph Oriiinpil Mationsil Ap^Homv/ nf ^pipcippqI^IClllUIICll riOOCCliUll OWUIIUII, INdllWilOl rAUdVJCI liy \Jl OV./lC?il^Co.

NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GREEN BROOK NJ

NURSING HOME PROFILE
GREENBROOK MANOR NURSING HOME

street Address: City and State:

303 ROCK AVE GREEN BROOK NJ 08812

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 06/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

176

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 176 100 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 139 79.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 133 75.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilot 141 80.1 75.3 77.2

Continence

RpQiripntQ with PSithptPrQ nr n^^rtij^l nr tr^t?*! Ihqq nf hnwpl nr hlflHHpr pnntrni 122 69.3 67.7 68.2

RpciHpntc on inHi\/iHi ictlK/ vA/ritton Hr^vA/ol QnH hloHHor rotrQininn r\rr\nrsjrnItc^olUUMlo Uil II lUIVIUUdliy wnilc;!) UUWc7l di lU UldUUt;i i t;Udlllliiy piuyidlli. 5 2.8 3.2 4.6

Eating

RpciHpntc rpr^piv/inn ti iHp fppHinnc r\r rpniiirinn Qccictanr'p \A/ith patinnric?oivj^i iio 1 C7L/C?ivii lu luuc i^^uiiiyo VJI it^Ljuiiiiiy dooioidi loc^ wiiii c^diiiiu. 52 29.5 34.6 37.7

ComDietelv bedfast rp^iHpnt^ 6 3.4 2.2 3.4

Residents confined to chairs. 40 22.7 51.5 50.8

Residents requiring restraints. 118 67.0 39.5 41.3

Confused or disoriented residents. 111 63.1 61.4 58.4

Residents with bed sores. 3 1.7 8.0 7.1

Residents receiving special skin care. 20 11.4 29.9 31.2

Medicaid Residents:

82
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1E0UIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

fiinptinninn tn nrpvpnt lo^^ nf j^hilitv tn wplk nr mnvp frpplv ripfnrmitipQ ^^nH n?ir?il\/QiQ
1 ui iLr iivji III iM Lv-' ^i^v^iii iwoo \j\ cluiiiiy vvciirx \ji iiwjw^ ii^^iy, u^iv,/i 1 1 iiiico cti ivj uciiciiyoio>

MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppnmmpnrfpfi Hiptarv ?illnw;^npp^ of thp FnnH and Miitritir^n Rnard nf thpil 1 1 II 1 1^1 IVJ^U V_ll^kCII y ClIKu'VVCll lV./^o Wl ll l^ l Ql i\J 1 NUll llllu'l 1 LJwCll \J Wl 11 1^

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET bU 1 O. 1

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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GUTTENBERG NJ

NURSING HOME PROFILE
PALISADE NURSING HOME

street Address: City and State:

6819 BOULEVARD EAST GUTTENBERG NJ 07093

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 108 NON-PROFIT PRIVATE 10/02/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

99

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 91 91.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 92 92.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 90 90.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih Dr tnilpt 85 85.9 75.3 77.2

Continence

Residents with catheters or oartial or total loss of howel or bladder control 76 76.8 67.7 68.2

Residents on individuallv writtpn hnwpl and hiaddpr rptraininn nrnnram 12 12.1 3.2 4.6

Eating

Rp^idpnt^ rprpivinn tiihp fppdinn^ nr rpniiirinn a^^i^tanpp with patinn 89 89.9 34.6 37.7

Cornoletelv bedfast residents 12 12.1 2.2 3.4

Residents confined to chairs. 12 12.1 51.5 50.8

Residents requiring restraints. 78 78.8 39.5 41.3

Confused or disoriented residents. 65 65.7 61.4 58.4

Residents with bed sores. 4 4.0 8.0 7.1

Residents receiving special skin care. 8 8.1 29.9 31.2

Medicaid Residents:

63
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a
facility nnust meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

%

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HACKENSACK NJ

NURSING HOME PROFILE
THE RES DENCE

street Address: Citv and State*

266 PASSAIC ST. HACKENSACK NJ 07601

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 14 NON-PROFIT RELIGIOUS 06/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

14

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and sen/ices.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 14 100 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 14 100 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 14 100 73.0

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 14 100 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 14 100 of .7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 28.6 34.6 21 .1

Completely bedfast residents. 2 14.3 2.2 3.4

Residents confined to chairs. 7 50.0 51.5 50.8

Residents requiring restraints. 5 35.7 39.5 41.3

Confused or disoriented residents. 13 92.9 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 14 100 29.9 31.2

Medicaid Residents:

6
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available v\/hen necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with flprpntpH nrnfpQQinnal nrflpfirpQ hv niialifipH thpr?^nic;tQ or nii^lifipd j^^^i^tflnf^Willi C1V^I.«\3^ L^VJ L^l U 1 coolWl lOI ^1 CLV.^ IIOCO Ljy V^UQIIIICVJ LlldCl^lOlO \JI fwj UdlM ICV^ ClOOlO ICll 1 lO.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
conaiiion.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET cnbU -1 O H
1 O. 1 <;o4U

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full sun/ey are available

from the State survey agency or the State ombudsman.
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HACKENSACK NJ

NURSING HOME PROFILE
WtLLIIMo 1 U M Ul A 1 1 KlUI

>1 MALL Nn
Street Address:

301 UNION ST

City and State:

HACKENSACK NJ 07601

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

120

Type of Ownership:

PROPRIETARY

Survey Date:

01/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 75 62.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 99 82.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 90 75.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 90 75.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 90 75.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 1.7 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 58 48.3 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 85 70.8 51.5 50.8

Residents requiring restraints. 80 66.7 39.5 41.3

Confused or disoriented residents. 39 32.5 61.4 • 58.4

Residents with bed sores. 6 5.0 8.0 7.1

Residents receiving special skin care. 8 6.7 29.9 31.2

Medicaid Residents:

48
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maxinnunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HACKETTSTOWN NJ

NURSING HOME PROFILE
HEATH VILLAGE INC

street Address: City and State:

SCHOOLEY S MOUNTAIN ROAD HACKETTSTOWN NJ 07840

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 90 NON-PROFIT OTHER 05/28/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

68

l\/ledicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RociHfintQ r^m lirinn cr*nno r\r total accictanr*^ in hathinnniooiuoi iio 1 c^^u^ II 1^ ovji 1 ic; yj\ ivjidi ciooioicii loc; in udiiuiiy. 64 94.1 7ft P ft1 R

Dressing

rioolUc:?! ilo ic;L|Uliiiiy oUillc; Ui lUlctl aoololailUc; ill Uic^oolliy. 51 75.0

Toileting

RooiHontc rom lirinn cr^mo r\r tr^tal occictanr^o in toilotinnric^oiut;! 1 lo i c^Ull ii ly oui I ic Kji i\jicti dooioidi luc? ii I luiic^iii ly. 39 57.4 74.4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or lOiiei. 47 69.1 75.3 77.2

Continence

liUoiUUIilo Willi Udlllclcio UI [Jdi lldl Ui lUldl lUoo UI UUWcl Ui UldUUcI uUllllUI. 37 54.4 67.7 68.2

RocIHontc /^n inr1i\/ir4iioll\/ XA/ritton h>/^\A/d on/H k\lo/H/HQr rotro 1 n i r^/^ nrr^nro

m

ncolUclllo Uil IT lUIVIUUdliy Wllllc7ll UUWc;l dllU UldUU(:;l lUlidlilliiy piUyidHI. 10 14.7 3.2 4.6

Eating

ntsoIUciilb icuclVIiiy lUUc; I^^UIIiyo Ul It^LjUlllliy dbblblclllUU Willi c:;dlliiy. 9 13.2 34.6 37.7

2 2.9 2.2 3.4

Residents confined to chairs. 6 8.8 51.5 50.8

Residents requiring restraints. 14 20.6 39.5 41.3

Confused or disoriented residents. 27 39.7 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 12 17.6 29.9 31.2

Medicaid Residents:

11
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility nnust nneet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
[Hpfjpipnrv mav reoresent an onooino ornhlpm nr a nnp-timp failiirp of a <iinnlp Qtaff nprQnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=iEQUiREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET -1 /I i
1 4. 1 1 1 do 1 1 .a

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 ft 1 1 7 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET 1 d.'O 07QQ

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1

1 OOv7 14. 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ?4 \J\J f 6 ?

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 4 816 8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuiiiiai puioUiio, iiiLfiuuiiiy icityiuuo aLtUViuco uic^ icoiuciii o ^iiuiLfC, II diiy. Mb I 4 1 .4 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Ik JlCTMt 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
MPT 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
Mt 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.
KACTMt 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.
MPT 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HACKETTSTOWN NJ

NURSING HOME PROFILE
HOUSE OF THE GOOD SHEPHERD

street Address: City and State:

WILLOW GROVE ST HACKETTSTOWN NJ 07840

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 60 NON-PROFIT PRIVATE 08/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

48

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropnate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 18 37.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 46 95.8 84.2 83.2

Toileting

RpcjHpnt^ rpniiirinn «;nmp or total a^^i^tanrp in toiiptinn
1 1^0 1 1 1 lO 1 U 1 1 11 1^ 1 1 1w \J 1 IW iQI Ctwwlw iCI 1 1^w 1 1 1 IWI (will '^ t 41 85.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu ur lUllcl. 41 85.4 75.3 77.2

Continence

nc^olUt;! Ilo Willi odlllolclo Ui fJdl Udl Ui lUldl lUoo Ul UUWcl Ui Uld.UUc;l OUiUIUI. 33 68.8 67.7 68.2

ncoiuciuo uii 11 ivjiviuudiiy wiiiiyii uuwyi diiu uiduuoi iciidiiiiiiy pruyidiii. 0 0.0 3.2 4.6

Eating

iVcolUclllo icL/ClVlliy lUUt; lot;vJniyo Ui lc;L|Uliliiy doololdl Iwt:; Willi odlliiy. 19 39.6 34.6 37.7

Comoletelx/ bedfast residpnt^ 0 0.0 2.2 3.4

Residents confined to chairs. 29 60.4 51.5 50.8

Residents requiring restraints. 14 29.2 39.5 41.3

Confused or disoriented residents. 31 64.6 61.4 58.4

Residents with bed sores. 2 4.2 8.0 7.1

Residents receiving special sl<in care. 8 16.7 29.9 31.2

Medicaid Residents:

14
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "lylet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected periormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

fiinrtinninn tn nrpvpnf ln<^«s of ahilitv tn w^^lk or mnvp frpplv Hpfnrrnifip<^ ?inrl n^ir^^lv^i^
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET bU 1 O.I 1dd2 1 7.D

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CODO 24.

o

C O "7
587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET

A4 1 .4
Q H CO 1 b o.b

An ongoing program of meaninaful activities is provided, based on identified needs
and interests of each resident. Tt is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A4 i A

1 .4 1 uyy lie

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 AAA

1 4.0 \C.I\J 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o 1 1
1 . 1

1?1R 1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET cD 1 ft

1 .O 1 041
1 \jH \

1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET •1

1 Uo o / .y 1 4 1 O 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET b C.tL \ 4UO 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 18 1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HAMMONTON NJ

NURSING HOME PROFILE

street Address: City and State:

43 NO WHITE HORSE PIKE HAMMONTON NJ 08037

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 240 PROPRIETARY 07/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

213

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropnate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rpsidpnts rpnuirinn <;nmp nr tntal a«;9istanrp in hathinn
1 1w 0 1 \J^ 1 1 LO 1 U II II 1U O \J I 1 1 \^ \J 1 WCI 1 ClOO 10 IC(I 1ww 1 1 1 U/CI LI III 1^ • 118 55.4 78.2 81.5

Dressing

Rpsidpnt<5 rpnuirinn «5nmp or total as'si'itancG in drs<?*;inn
1 1^ OI\.J^ 1 1 1 ^ VJU II II lU III^ \J 1 Id 1 Q'^OIwm 1 1ww 1 1 1 V>l 1 w 1 1 • 177 83.1 84.2 83.2

Toileting

Rp^idpnt^ rpnuirinn ^omp or total a^^i^tanop in toilptinn
1 l^OIVJ^I 1 lO 1 ^VJUII II lU OVi/l 1 1^ \J\ l\.yiCtl ClOOIOLCtI lO^ II 1 LWII^lll lU. 139 65.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or lOiiei. 113 53.1 75.3 77.2

Continence

RpQirlpntQ with r^athotorQ nr nsrti^l nr tntal InQc r»f hnwol nr hl^iHHpr pnntrol 129 60.6 67.7 68.2

RpQirlpntc nn inHiv/iHiiJilK/ vA/ritt^n hn\A/pl ^inH hIaHHpr rptr^iininn nrnnrflmricoiVjciiio wi 1 11 lUi vitJUdiiy wiiiLdi uuwd di ivj uidvjijwi ididiiiiii^ |ji di i
13 6.1 3.2 4.6

Eating

RpcjHpntc rprpivinn tiihp fppdinn^ or rpnuirinn a^^i^tanrp with patinn
1 l^OIVJ^I 1 lO 1 ^^./^IVII lU lUkJ^ I^^UII lUO \JI 1 wVJUII II IM ClOOIOlCll 1 will I ^ulll 36 16.9 34.6 37.7

Completely bedfast residents. 10 4.7 2.2 3.4

Residents confined to chairs. 91 42.7 51.5 50.8

Residents requiring restraints. 27 12.7 39.5 41.3

Confused or disoriented residents. 89 41.8 61.4 58.4

Residents with bed sores.
9 4.2 8.0 7.1

Residents receiving special skin care.
20 9.4 29.9 31.2

Medicaid Residents:

183
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hofipjpnf^v/ m?i\y rpnrp^pnt ?in r>nnninn nrnhlpm r\r a r\no-timo fQih iro r\i a cinnl^a ei^iff r^oroi^r*

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to pronnote nnaxinnum physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET ou 1 o.l 1 ood 1 / .0

Drugs are administered according to the written orders of the attending physician.

NOT MtT 70 G 27J9 on r\

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET onoa 14.1 loby A A ^14./

Therapy is provided according lo orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET DO 00 /
ft 0

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1 .4 R1 ft0 1 D R fto.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
Hi riorriidi purbuiio, inciuoirig rciigiouo aoiiviiies oi irie resiucnx s cnoiCG, it any. MET A 1 A 1 1 ft

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET H 1

14 ft
1 O.M-

Toilet and bath facilities are clean, sanitary, and free of odors.

Mh I

O 1 1
1 . 1

1 ? Q

All common resident areas are clean, sanitary and free of odors.
IVlt 1

t; 1 ft 1041 110

All essential mechanical and electrical equipment is maintained in safe operating
condition.

iVlt 1
ID'S 141'^ 14 Q

Resident care equipment is clean and maintained in safe operating condition.

IViCl 1 2.2 1408 1 4.9

Isolation techniques to prevent the spread of infection are followed by all personnel.
MHT MFT 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HASKELL NJ

NURSING HOME PROFILE
PASSAIC CARE CENTER

street Address: City and State:

25 FIFTH AVE HASKELL NJ 07420

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 201 PROPRIETARY 04/08/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

174

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % /o

Bathing

PpciHpnt<5 rpniiirinn <5nmp nr tntal fl«5^i^tanpp in hathinn
1 1^0l\J^lllO I^ULJIIIIIU Owlil^ \Ji V\J Idl dOOIOiClllO^ III UCILIIIIIM' 145 83.3 78 2 81 5

Dressing

RpcjHpnt^ rpniiirinn ^nmp nr tntal a^^i^tanrp in rlrp^^inn
1 l^OIU^I 1 iO 1 ^UUII II lU S\JI 1 1^ \JI LwLCll ClOOIOlCll IVyw II 1 vll OOOII IM* 152 87.4 84.2 83.2

Toileting

RpQiHpntQ rpniiirinn Qnrnp nr tnt^il flQQiQt^^nnp in tnilptinniiC?Ol\Jv7i Ho II^L^UIIIIIU OUI 1 \Jt l^ldl OoOlOldl IL^v? Ill IVJIIC71II 1^. 122 70.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

TUD or loiiei. 118 67.8 75.3 77.2

Continence

iicolUt^lUo Willi UdlllULolo Ui [Jdl llcti Ui lUldl lUoo Ul UUVVUI Ui UlctUUUl oUilUUI. 130 74.7 67.7 68.2

ncbiufcJiiib Uii ii lUiviLiUaiiy wriucii uowci aiiu uiauC]6r reirairiing program. 10 5.7 3.2 4.6

Eating

nesiaenis receiving luue leeaings or requiring assisiance wiin eaiing. 23 13.2 34.6 37.7

Wv)iii|jiciciy ucUTabi icsiacms. 0 0.0 2.2 3.4

Residents confined to chairs. 95 54.6 51.5 50.8

Residents requiring restraints. 60 34.5 39.5 41.3

Confused or disoriented residents. 126 72.4 61.4 58.4

Residents with bed sores. 21 12.1 8.0 7.1

Residents receiving special skin care. 45 25.9 29.9 31.2

Medicaid Residents:

151
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ft % u
fr

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Mt 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment Is clean and maintained In safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel,

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food Is stored, refrigerated, prepared, distributed, and served under sanitary

conditions, NOT MET 158 57.0 4050 42.8

Remlndtr: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HASKELL NJ

NURSING HOME PROFILE
WANAQUE CONVALESCENT CENTER

street Address: City and State:

1433 RINGWOOD AVE HASKELL NJ 07420

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 240 PROPRIETARY 02/10/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

186

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% 0/To 0/
/o

Battling

nesiaenis requiring some or loiai assisiance in Daining. 140 75.3 O 1 .0

Dressing

nesiuGnis requiring some or toiai assisiance in uressing. 154 82.8 ft/1 O ftQ o

Toileting

Residents requiring some or total assistance In toileting. 152 81.7 7*3 ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 151 81.2 /O.d 77 O

Continence

1—V _ • 1 . • 1 l_ J.1_J. L' t .1.1.11 1 1_ 1 _l _J _
Residents with catheters or partial or total loss of bowel or bladder control. 129 69.4 Kif .1 OO.d

Residents on individually written bowel and bladder retraining program. 5 2.7

Eating

Residents receiving tube feedings or requiring assistance with eating. 102 54.8 04.D 07 7

5 2.7 2.2 3.4

Residents confined to chairs. 96 51.6 51,5 50,8

Residents requiring restraints. 52 28.0 39.5 41.3

Confused or disoriented residents. 108 58.1 61,4 58,4

Residents with bed sores. 18 9,7 8.0 7.1

Residents receiving special skin care. 21 11.3 29.9 31.2

Medicaid Residents:

147
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

308



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hofinionr'v/ mau r^nrfsQPnt an nnnninn nrnhlf^m nr a nnp-timo faili iro nf a cinnlo ciaii ntarcnnUt^llUldiuy 1 1 iciy 1 c;|-/i 1 1 di I ui i^Uii pikJL/iciii \ji a uiic^iiiiic idllUlc Ul a olMUIt:; olcill L/oioUil.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET jy 1 4. 1 1 1 eLo I 1 Q
I I .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 'SO 18 1 17 6

Drugs are administered according to the written orders of the attending physician.

InUI Mtl 1
9Q n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1

1 *+. 1
1'^fiQ

1 *T. /

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ?4 *i 6 ?

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III IlUllllcti [JUIoUUo, IllUIUUIIiy ic;liyiUUo dUUVI Uoo Ul ll lo l oolUt;l 11 o Ul lUlOo, M ally

.

Mb 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

ivib 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mb 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

INU 1 Ivlc 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.
hvlPTIVlu I 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HAZLET NJ

NURSING HOME PROFILE
ARNOLD WALTER NH

street Address: City and State:

622 S LAUREL AVE HAZLET NJ 07730

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 132 PROPRIETARY 02/19/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

121

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp'iiripnt'^ rpnuirinn ^iomp or total a<;<5istancs in bathina1 l^OIVJ^I liO 1 ^VJlpJII II 1^ wwl 1 IW \Jt \,\J QOOIOiUI 11 1 I^Ull III 1^* 105 86.8 78.2 81.5

Dressing

npci(Hent<5 renuirina some or total assistance in dressina1 1 %J 1 \ai \^ 1 1 1 U 1 i II 1^^ tj\./l 1 l>^ ^^1 i%a^l^AI Wl \J LVAI IWV II 1 \Jil \a/WWll 1 • 115 95.0 84.2 83.2

Toileting

RpcjHpntc rpnuirinn somp or total assistance in toiletino
1 1^0 1U^ 1 1 1 U 1 1 II 1^ 1 1 1w \Jt \\J Idl CiOOlO ICll 1 III V\./l 1^ LI 1 lU 106 87.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU \Ji lUlit7l. 110 90.9 75.3 77.2

Continence

RpciiHpnt^ with rathptpr^ or nartial or total In^^ of hnwpl or hladdpr rnntrni1 I^OIVJ^IILO Willi V^dillv^L^IO \J\ ka/CllllCAl wl LV^ LCll IWOO \Ji VJKJW^i \Ji LJIdVJUd V^Vi^llllWK 96 79.3 67.7 68.2

RpQiHpntQ on inHiwiHi ij^llw \A/rittpn hnwpl anH hl^iHHpr rotr^iininn nronramiic^oivjc?! Ho \j\ \ II ivji vitjuciiiy wnii\7ii uvjwd diivj uicivjud i oil ciii iii iM |ji^h'C(iii> 4 3.3 3.2 4.6

Eating

RpQiHfintQ r^r^oiwinn tiiho fooHinnc at roniiirinn acQictanoo vA/ith ^atinnric7oiud 1 lo 1 cv^ci VII luuo iccuiiiyo \j\ lt^^ulllIly dooioidi loo wiiii c^diiiiy. 40 33.1 34.6 37.7

Cnmnlptplv bpHf;iQt rp^iHpnt^ 4 3.3 2.2 3.4

Residents confined to chairs. 95 78.5 51.5 50.8

Residents requiring restraints. 58 47.9 39.5 41.3

Confused or disoriented residents. 72 59.5 61.4 58.4

Residents with bed sores. 5 4.1 8.0 7.1

Residents receiving special skin care. 45 37.2 29.9 31.2

Medicaid Residents:

70
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

311



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
tVlET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HAZLET NJ

NURSING HOME PROFILE
HAZLET MANOR CONVALESCENT CENTER

street Address: City and State:

3325 HWY 35 HAZLET NJ 07730

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 150 PROPRIETARY 01/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

143

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Bathing

nUblUciUb icI^UIIIliy bUlllc Ul lUlctI aoolsldi iL/C III UaUllliy. 124 86.7 7R 9
/ O.^ O 1 .O

Dressing

nesiacriib rcquinriy boinc or luiai dbbibidiioc in urcbbiriy. 129 90.2

Toileting

nesiQsnis requiriny some or loiai assisiance in loiieiing. 104 72.7 74 4 1 o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 105 73.4 75.3 11.2

Continence

ncblUclllb Willi L/dUlclcrb Ul pdllldl Ur lUldl lUbb Ul UUWcl Ur UldUUcI UUIUIUI. 94 65.7 67.7 68.2

ncblUclllb Ull li lUIVIUUdliy Wllllcri UUWcl dllU UldUUcI [clldilluiy piuyidlil. 4 2.8 3.2 4.6

Eating

nesiaents receiving luoe teeaings or requiring assistance wiin eaiing. 74 51.7 34.6 31.1

i^oiTipieieiy Deoiasi resioenis. 4 2.8 2.2 3.4

Residents confined to chairs. 68 47.6 51.5 50.8

Residents requiring restraints. 69 48.3 39.5 41.3

Confused or disoriented residents. 96 67.1 61.4 58.4

Residents with bed sores. 9 6.3 8.0 7.1

Residents receiving special skin care. 48 33.6 29.9 31.2

Medicaid Residents:

109
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are follow^ed. MET 0 0.0 201 2.1

1 ne TacMiiy uses a sysiem xnai assures tuii ana compiexe accounxing ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives dally personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking Into account Individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

ft % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 1 4.1 1 1 23 1 1 .9

Each resident receives rehabilitative nursing care to pronnote nnaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available v\/hen necessary.
MET ou 1 O. 1

1 1 7 R

Drugs are administered according to the written orders of the attending physician.

\\\J 1 Mt 1

on i
1

"70 O.
1 C.K)

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 1 4. 1 1 ooy

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET ftpDO OA Do 1
R O

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 A R1 RO 1 D ft Ro.o

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmfil niiPQiiitQ inpltiHinn rolininiiQ sir'tiv/iti^c nf thp rf^QiHf^nt'Q phnipf^ if an\/ KAC~rIvlt 1

1 A 1 nQQ 1 1 R

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
iVlt 1

41 1/1 ft 1 970 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.
KAPTMt 1

oO 1 1 1 01 R 1 0 Q

All common resident areas are clean, sanitary and free of odors.
Mt 1

c 1 ft 1 ^\A^
1 1

1 1 n
1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition. MHT MPT
1 us 141*? 1 4 Q

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and sen/ed under sanitary

conditions. NOT MET 158 57,0 4050 42.8

Rtmlndcr: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HIGHTSTOWN NJ

NURSING HOME PROFILE
APPLEGARTr CARE CTR

street Address:

APPLEGARTH RD

City and State:

HIGHTSTOWN NJ 08520

Participation:

MEDICAID ICF

# of Beds:

172

Type of Ownership:

PROPRIETARY

Survey Date:

04/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

167

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
hinhlv/ cnor'iali'ToH faro anH cor\/if^oc

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 160 95.8 59.1 78.3

Dressing

Residents requiring some or total assistance in dressing. 136 81.4 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 99 59.3 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 167 100 55.3 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 80 47.9 40.9 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 2.1 6.1

Eating

Residents receivina tube feedinas or reouirina a<;si<;tance with eatinaI •^ \Jw 1 1 1 wWW 1 V 1 1 1U L Val W 1 wwU 1 1^w \^ I w\J \JI 1 1 1 1 1^ wlw I 1 1WW TT 1 LI 1 w KA III 1 *
100 59.9 26.1 29.3

Completely bedfast residents. 4 2.4 0.4 3.6

Residents confined to chairs. 55 32.9 23.0 39.1

Residents requiring restraints. 62 37.1 19.9 31.7

Confused or disoriented residents. 123 73.7 54.5 55.8

Residents with bed sores. 1 0.6 1.8 4.7

Residents receiving special skin care. 18 10.8 12.7 24.0

Medicaid Residents:

83
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 65 1.2

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET n n n L 7

Each resident receives rehabilitative nursing care to pronnote nnaxinnunn physical

functioning to prevent loss of ability to v^^alk or move freely, deformities and paralysis.
MET n n nu.u 1 Q 7

1 0.

1

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MFT1 't\J 1 IVI L_ 1 1

1

64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT MPT 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mt 1 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HIGHTSTOWN NJ

NURSING HOME PROFILE
MEADOW LAKES N URSING FACILITY

street Address: City and State:

ETRA RD-BOX 702 HIGHTSTOWN NJ 08520

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 90 NON-PROFIT RELIGIOUS 07/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

87

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
vo

o/TO

Bathing

nesiuenTS rsquiriny some or xoiai assisxance in uatniny. 65 74.7 70 0 0 1 .0

Dressing

nesiuenis requiring some or loiai assisiance in uressing. 71 81.6 0Oh.c.

Toileting

nebiuenio requinriy some or loiai dbbibidrioc in loiieiiriy. 64 73.6 74 4 / o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 61 70.1 7*^ T 77 2

Continence

nBsiaenis wiin Caxneiers or parxiai or loiai loss ot dow6i or uiaoaer coniroi. 52 59.8 67 7 68.2

nesiuenis on inoiviauaiiy wrinen oowei anu uiauuer retraining program. 2 2.3 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 29 33.3 34.6 37.7

v#uiiipit;iciy ucaidoi rcoiucnio. 2 2.3 2.2 3.4

Residents confined to chairs. 41 47.1 51.5 50.8

Residents requiring restraints. 32 36.8 39.5 41.3

Confused or disoriented residents. 49 56.3 61.4 58.4

Residents with bed sores. 6 6.9 8.0 7.1

Residents receiving special skin care. 41 47.1 29.9 31.2

Medicaid Residents:

2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

Tunciioning lo prevent losa oi auuiiy lo waiK or move ireeiy, aeiormiiies ano paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Qnppifip Qf5lf—hpin Hpv/ippq ?irp Av/sil^hlp \A/hpn npppcQar\/

MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
tne recommenueo uieiary allowances or ine roou ana iNuiriiion Doaru oi ine

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with arr^PDtpd Drnfe<;sional nrartices hv oualified theraoists or aualified assistantswill 1 CIV^ L/IWI^OOIwllUl U'luVi'llV^^O *Jy Vi^l.JdllllGV.J LIIV^IO^IOlw \J\ lafUCLHIIwVJ ClOOIOlCllllO.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, ft is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating

\j\J\ lUI UUI i.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
mmfnrt nf rPQiHpntQ

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HIGHTSTOWN NJ

NURSING HOME PROFILE
SUNLAWN NH

street Address: City and State:

576 N MAIN ST HIGHTSTOWN NJ 08520

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 30 PROPRIETARY 10/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

26

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rpcirjent«5 reouirina some or total assistance in bathina 25 96.2 78.2 81.5

Dressing

Rpcjripnts rpnuirinn some or total assistance in Hressinn 21 80.8 84.2 83.2

Toileting

ricolUciilo lULjUliiiiy oUHIt; Ui lUldl doololdi lUc; III lUllc^lll ly. 21 80.8 74 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 21 80.8 75 ">> 77 2

Continence

nesiuenis wiin caineiers or paniai or loiai loss oi uowei or Diauoer control. 21 80.8 67 7

nesiaenis on inaiviouaiiy written uowei ana Diaouer retraining program. 0 0.0 4 6

Eating

nesiaenis receiving xuDe leeaings or requiring assisiance witn eaiing. 6 23.1 34 6 37.7

0 0.0 2.2 3.4

Residents confined to chairs. 4 15.4 51.5 50.8

Residents requiring restraints. 9 34.6 39.5 41.3

Confused or disoriented residents. 17 65.4 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 21 80.8 29.9 31.2

Medicaid Residents:

16
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1 1 1 ?T 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET D / td. \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MPlT Kyi FT
1 1 IVI u 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
InU t ivib ! 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
d ACT
Ivlb 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal nur^uit^ inrliiriina rplioiou^ artivitip^ of thp rpsiripnt'^ rhnirp if anvIII ITV./IIIIC1I kJUIOUIlO, III^IUUIIIU IdlUIWUO QV/ IIVIIICO wl lll^ ICOlUwIll O \.^llwl^./w, II oiiy. IVIC 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOLMDEL NJ

NURSING HOME PROFILE
BAYSHORE HEALTH CARE CENTER

street Address: City and State:

715 N BEERS STREET HOLMDEL NJ 07733

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT PRIVATE 01/07/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

87

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 64 73.6 lO.lL Ol .0

Dressing

Residents requiring some or total assistance in dressing. 74 85.1 OO.d.

Toileting

Residents requiring some or total assistance in toileting. 61 70.1 7/1 A
1 4.4 70 Q

/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 67 77.0 / O.o 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 70.1 ft7 7 DO.*;

Residents on individually written bowel and bladder retraining program. 2 2.3 A R"t.\j

Eating

Residents receiving tube feedings or requiring assistance with eating. 42 48.3 O't.D Q7 7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to cliairs. 63 72.4 51.5 50.8

Residents requiring restraints. 36 41.4 39.5 41.3

Confused or disoriented residents. 46 52.9 61.4 58.4

Residents with bed sores. 10 11.5 8.0 7.1

Residents receiving special skin care. 25 28.7 29.9 31.2

Medicaid Residents:

61
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable penod of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 30 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 1/11 1 1 1 1 Q
1 1 .v7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to w/alk or move freely, deformities and paralysis.
MET of OA O d\.o

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Scietices.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOLMDEL NJ

NURSING HOME PROFILE
GARDEN STATE MANOR NH

street Address: City and State:

16 VAN BRACKLE RD HOLMDEL NJ 07733

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 27 NON-PROFIT OTHER 09/03/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

26

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 17 65.4 78.2 81 .5

Dressing

Rpqiripnts rpouirina <?omG or total a<?<?i<5tance in dressina 18 69.2 84.2 83.2

Toileting

Rp^idpnts rpnuirinn ^omp or total a«?«ii9tanrp in toilptina 15 57.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

15 57.7 75.3 77.2

Continence

Rp^irlpnt^ with p^thptpr^ nr n^^rtial nr tnt?il In^Q nf hnwpl or hl^HHpr rnntrni 16 61.5 67.7 68.2

RpciHf^ntc on inHi\/irli lalK/ \A/ritton ho\A/ol qhH hlaHHor rotrQininn r\ronrssmntJolUcl llo Ul 1 II lUI vlUUdMy WilLlt?il UUWt;l cti lU UlclULJoi icuctlllllly {Jiuyictfii. 2 7.7 3.2 4.6

Eating

iicoiutJiUb lyocivniy luu^ ifcjfcjuiiiyb ur rt:;v^uiririy dboibiariuc; Willi c^aiiny. 9 34.6 34.6 37.7

0 0.0 2.2 3.4

Residents confined to chairs. 9 34.6 51.5 50.8

Residents requiring restraints. 5 19.2 39.5 41.3

Confused or disoriented residents. 15 57.7 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 1 3.8 29.9 31.2

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MC. 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14.1 1 1 ?3 1 1 Q

Each resident receives rehabilitative nursing care to pronnote nnaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NU\ Mbl fi7D f c. \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NDT MFT1 1 1VI 1— I 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
K\r\T KA^T\\\J 1 Mt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MC 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MPT 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal niir'^uit'; inrliiriinn rplininu9 artivitip<5 nf thp rp<5iripnt''^ rhnirp if anvIII II^IIIIQI LJUIOLJIIO, lllV.rl(JVvilllU l^llMlwUO Qv^LIVILI^O Wl IIIC IColVwI^lll O V^II\JI\./w, II Clliy. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
MPT 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MFT1 1 IVI L— 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOLMDEL NJ

NURSING HOME PROFILE
HOLMDEL CONVALESCENT CENTER

street Address: City and State:

HWY 34 HOLMDEL NJ 07733

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 106 PROPRIETARY 06/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

94

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inapprophate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/
/o /o

Bathing

nesiuenis requiring some or xoiai assisxance in uaininy. 77 81.9 lo.d Ol .0

Dressing

nesiaenis requiring some or loiai assisxance in aressing. 77 81.9 OOO.d.

Toileting

Residents requiring some or total assistance in toileting. 77 81.9 7/1 / 7Q Q
1 0.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 77 81.9 7C QID.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 53 56.4 C7 7 DO.*;

Residents on individually written bowel and bladder retraining program. 0 0.0 i.e. A ft

Eating

Residents receiving tube feedings or requiring assistance with eating. 35 37.2 04.D 07 7

Completely bedfast residents. 1 1.1 2.2 3.4

Residents confined to chairs. 12 12.8 51.5 50.8

Residents requiring restraints. 30 31.9 39.5 41.3

Confused or disoriented residents. 64 68.1 61.4 58.4

Residents with bed sores. 2 2.1 8.0 7.1

Residents receiving special skin care. 9 9.6 29.9
1

31.2

Medicaid Residents:

23
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility nnust nneet. There are over 500 separate requirennents. The information presented

be\ow does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET DU 1 ft 1

1 0.

1

1 DDil 1 / .D

Drugs are administered according to the written orders of the attending physician.

MET li\J\ 1 iLXi jy idy.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 4.1

A QQQ
1 ooM 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET Dd OA c; c;ft7Do /
R 0D.^

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A 1 A ft1 R ft RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III ilUirilal pUloUllb, IllOIUUIlig loligiUUb dOUVIlltJb 01 UlfcJ rtJblUfcJru b CliOICc, 11 diiy. MET A 1 DQQ

1 uyy 1 1 R
1 1 .0

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41H- 1

14 ft 1 ?7n n 4

Toilet and bath facilities are clean, sanitary, and free of odors.
KACTMt 1

q 1 1 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
IVICl 1

c; 1 ft 1041 1 1 0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MC 1 1 \JO ^1 Q0 r . ^7 14 Q

Resident care equipment is clean and maintained in safe operating condition.

Mt 1
B\j 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOLMDEL NJ

NURSING HOME PROFILE
HOLMDEL NURSING HOME

street Address: City and State:

HWY 34 HOLMDEL NJ 07733

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 41 PROPRIETARY 06/16/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

40

Medicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 29 72.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 29 72.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 27 67.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 26 65.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 62.5 67.7 68.2

Residents on individuallv written bowel and blaridpr retrainina orooram 22 55.0 3.2 4.6

Eating

Rpsidpnts rpppivinn tiihp fppdinn<i or rpniiirinn a«i«ii«;tanrp with patinn1 l^OIU^I liO 1 ^V^GI VII lU ILiL./^ I^^UII IMw V^l 1 G^UII II lU ClOOIOLdi IV./^ Will 1 ^Qlll IM* 14 35.0 34.6 37.7

Comoletelv bedfast residents 3 7.5 2.2 3.4

Residents confined to chairs. 12 30.0 51.5 50.8

Residents requiring restraints. 17 42.5 39.5 41.3

Confused or disoriented residents. 25 62.5 61.4 58.4

Residents with bed sores. 4 10.0 8.0 7.1

Residents receiving special skin care. 22 55.0 29.9 31.2

Medicaid Residents:

28
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility Is in compliance with the specific requirement. "Not MeV means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
t^ET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVit 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET fi7 91 R^ 1 .Q

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MPT 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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HOPE NJ

NURSING HOME PROFILE
FOREST MANOR

street Address:

PO BOX 283 STATE PARK RD

City and State:

HOPE NJ 07844

Participation:

MEDICARE SNF

# of Beds:

42

Type of Ownership:

PROPRIETARY

Survey Date:

03/10/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

39

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

Residents reauirina some or total assistance in bathina 26 66.7 78 2 81 5W i .W

Dressing

Residents reauirina some or total assistanre in Hressinn 34 87.2 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina1WW 1WW 1 1 LW 1 W Val Wl 1 1 1 1 l\H \J\J IIIW \^l WJ \ %JLl \JL\J\J\W ItAI 1 W^^ 1 1 \\J 1 1W \ \ I 1W • 28 71.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilot 33 84.6 75.3 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control1 IW WlW IIWW TTIlll W^A LI 1W VW 1 W \J k^^AI ll(«4l \^ 1 \\Jk 1 V./WW \m/ 1 *T W 1 \^ 1 1V^UUW 1 1 VI \J I • 37 94.9 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram1 1ww Iw \^ 1 1 Iw \J II III \A 1 V 1 vJU CAl 1 y will Iw 1 1 \J\JW \^ 1 tAI 1U 1 ^it\JUw 1 1 w \ l vll 1 1 1 1 1w 1 V/w 1 %AI 1 1 •
1 2.6 3.2 4.6

Eating

Rp^idpnt<5 rprpivinn tiihp fppHinn^ nr rpniiirinn a^^i<itanpp with patinn 16 41.0 34.6 37.7

Comoletelv bedfast residents 1 2.6 2.2 3.4

Residents confined to chairs. 10 25.6 51.5 50.8

Residents requiring restraints. 18 46.2 39.5 41.3

Confused or disoriented residents. 37 94.9 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 11 28.2 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

fooilit\# 1 iCQC o eiict^m thot oooi irac fill! QnH r\ rYi r\ 1qtq ^f^f^mmWnn rociHontc'
1 ne Taciiiiy uoco a oyoitrrri iiidi doourco luii diiu ooiTipiyiy ducuuruiriy ot rt?oiucruo

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVlt 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=tEQUlREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

di lu luuc; 1ecu II ly

.

MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote nnaxinnunn physical

functioning to prevent loss of ability to walk or nnove freely, defornnities and paralysis.
MET 67 24 2 2045 21 6

Each resident needing assistance in eating or drinking is provided pronnpt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET
1 NW 1 IVI^ 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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IRVINGTON NJ

NURSING HOME PROFILE
URCH HUME

Street Address:

720 NEY AVE

City and State:

IRVINGTON NJ 07111

Participation:

MEDICAID SNF/ICF

# of Beds:

78

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

12/03/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

57

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 57 100 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 57 100 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 57 100 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 47 82.5 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 37 64.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 33 57.9 34.6 37.7

Completely bedfast residents. 1 1.8 2.2 3.4

Residents confined to chairs. 21 36.8 51.5 50.8

Residents requiring restraints. 7 12.3 39.5 41.3

Confused or disoriented residents. 43 75.4 61.4 58.4

Residents with bed sores. 4 7.0 8.0 7.1

Residents receiving special skin care. 29 50.9 29.9 31.2

Medicaid Residents:

37
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET /

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

pYCPnt in SI mfiHir'al prnf^rnf^npu a rfiQirlf^nt iq nnt trjinQftf^rrfiH nr HiQphsirnfiri r\r\r iq^ALrC^IJ I III d II iCUILfdl dllClUOlll^y, C* IOOIUC7III lo ll<hJL lldllOlC^II sSKJ \J\ uiooi idiycu, IIUI lO

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Far^h rociH^nt r£i/^a'i\iac Hoil\/ r\£aro/~^r»al K\/riiono cic nooHorl tr*t qcci iro i^lc^anlinocc nor^HCaK^li lc;olUc;lll IcuclVco Udliy [JtJloUIIcll liyyicilt! do llccucu lu dooUlc: uiodi Mil icoo, yuL/u

skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Earh rp<;iripnt whn hfl<? nrnhlpm«5 with hnwel and bladder control is orovided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

341



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
UcllOltJllOy iTIeiy rcfJicStrlU all Uliyuiiiy prUUItJiIi Ur a UiltJ-lnllc idllUit; Ul a olliyic oldli pcibUil.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET jy 1 4. 1 n .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET

"7

67 24.2
r\r\ A r~2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
NOT MET 1R 1 1 7 fi

Drugs are administered according to the written orders of the attending physician.

MET 1
79 fi/ C..\J ^ / Oi7 90 n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 '^ftQ

1 OOv7 14. 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET R 9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NO I Mfc 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JACKSON NJ

NURSING HOME PROFILE
BARTLEY MANOR1 CONV CENTER

street Address:

20 BARTLEY ROAD

City and State:

JACKSON NJ 08527

Participation:

MEDICAID SNF/ICF

# Of Beds:

120

Type of Ownership:

NON-PROFIT PRIVATE

Survey Date:

09/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

ncsiuciub rcCjuiiiriy sorric ur loiai aSoibianoc in Ddiriiny. 85 70.8 7R Q
/ o.d. o 1 .0

Dressing

ric;oiUcillb icJi^Unliiy bUlIlc Ui lUlal aoblolanuc III Uicjobliiy. 98 81.7 00.£.

Toileting

r\coiUcillb icv^Uiiliiy bUlIlc (ji lUlal aobiolal l^c III lullclliiy. 93 77.5 74 A / o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 78 65.0 77 P

Continence

ntJblUtJiUb Willi UdUiciyrb or parilal or lOlal lObb OI UOWcl or OlaUQt;! C/OiUrOI. 89 74.2 67 7 68 2

nesiuenis on inuiviQuaiiy wrinen uowei ana uiauuer reiraining program. 0 0.0 4 6

Eating

nesiaenis receiving luue leeaings or requiring assistance wiin eaiing. 34 28.3 34.6 37.7

0 0.0 2.2 3.4

Residents confined to chairs. 45 37.5 51.5 50.8

Residents requiring restraints. 44 36.7 39.5 41.3

Confused or disoriented residents. 68 56.7 61.4 58.4

Residents with bed sores. 10 8.3 8.0 7.1

Residents receiving special skin care. 28 23.3 29.9
1

31.2

Medicaid Residents:

74
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttne time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility nnust meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is Iree from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

344



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^iEOUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET bU 1 O.I

4 ceo
\xyod. 1 / .b

Drugs are administered according to the written orders of the attending physician.

IVit 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 AAA

14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CODO 24.0 CO"7587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Mb 1 4 1 .4 Ol D o.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal niirQiiitQ in^^liiHinn r^linioiiQ aptiv/itifiQ of thti r^ciH^nt'c phnipc^ if an\/ Mt 1 4 i A

1 .4 luyy lie

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MC 1

/

1

1 ^.o 1 vJ.^

Toilet and bath facilities are clean, sanitary, and free of odors.

MET qo i -1

\ C.\\J 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET c; 1 ft

1 .o 1041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating

condition.
NOT MET 1 OR q? Q

1 H 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET R ? ?C.C- 1 4nfl 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JACKSON NJ

NURSING HOME PROFILE
JACKSON HEALTH CARE CENTER

street Address: City and State:

1 HERITAGE WAY JACKSON NJ 08527

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 07/28/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

107

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 71 66.4 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 107 100 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 71 66.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
till** r\r t/^il^Tit 71 66.4 75.3 77.2

Continence

Flc^olUt^l 1 Lo Willi Udll It^lt^i o Ui jJctl Udl Ui LUlCil lUoo Ul UUWUI U\ UlciUUUI OUIUiUI. 72 67.3 67.7 68.2

ncoiuciUb uii 11 luiviuuaiiy wriucri uowci aiiu uiauu^r reiraining proyiaiTi. 4 3.7 3.2 4.6

Eating

nesiucnis receiving luue leeaings or requiring assistance wiin eaiing. 71 66.4 34.6 37.7

1 0.9 2.2 3.4

Residents confined to chairs. 10 9.3 51.5 50.8

Residents requiring restraints. 40 37.4 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 11 10.3 8.0 7.1

Residents receiving special skin care. 4 3.7 29.9 31.2

Medicaid Residents:

73
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

1 life; lat/iMiy uot;o d ayoiciii iiiai doouic^o lUM diiu uompicic accuunxing OT resioenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

fr % rr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning
3nH ti ihp ffipHinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NIDT MFTINW 1 IVICl 1 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NU 1 Mb 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JERSEY CITY NJ

NURSING HOME PROFILE
BERTHOLD S POLLACK HOSP-LTC

street Address: City and State:

100 CLIFTON PLACE JERSEY CITY NJ 07304

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 460 LOCAL GOVERNMENT 02/09/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

411

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RociH^ntc roni lirinn Q/^mci r\r trvtal accictanr'o in Kathinniit^olUc;! ilo I^L^UIIiiiy oUlllc; Ul iwldi doololdMLrU III UctUllfiy. 341 83.0 7ft 9 ft1 R

Dressing

RpQiHi^ntQ rpni lirinn Qnm^ nr total accictanr^o in Hroccinnric^oivjc?! Ho iCLjuiiniy oLiiiic? ui luicii dooioidi iLrt^ ill ui cooii ly. 326 79.3 ft4 9 W\ 9

Toileting

ricolUcillo icLjUlilliy bUIIIc vjl lUlctl aooio IdilL/C III KJIIcllliy. 290 70.6 74 4 I'X ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 298 72.5 7*i T 77 9

Continence

nt?blUt?lUb Willi C^dUlclclb Ol pdrilal Oi lOldl lOoo OI UOWcl Ql DIdUQc;) OOnirOI. 280 68.1 67 7 68 2

nesiuenis on inaiviuuaiiy wrinen uowei ana uiauuer retraining program. 0 0.0 3 2 4.6

Eating

nesiQenis receiving luue leeuings or requiring assistance witn eating. 147 35.8 34.6 37.7

Comoletelv bedfast residents 19 4.6 2.2 3.4

Residents confined to chairs. 241 58.6 51.5 50.8

Residents requiring restraints. 132 32.1 39.5 41.3

Confused or disoriented residents. 208 50.6 61.4 58.4

Residents with bed sores. 47 11.4 8.0 7.1

Residents receiving special skin care. 128 31.1 29.9 31.2

Medicaid Residents:

407
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfinipncv msv rGorsssnt 3n nnoninn nrnhlpm or 3 onp-timo failuro r»f q cinnici d-^a ni^ro/-\i->iv/ic:>i i^jf 1 1

lay i ii cti i \ji ^>'i< 'y yJ' \JtJi^i 1 1 ui a \Ji IC-III lie IciMUrc Ul d olliyic blalT pGrSOn.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET oU 1 0. 1

1 ceo 1 7 c
1 /.D

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6
0"7002739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 4. 1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET DO 00 /
c 0
Ki.d.

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 A D1 R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III iiuiiilai puiouiio, iiiuiuuiny r^iiyiuub acuviuc;o 01 irio rcoiuc^ru b oiiuicc, it any. MET A 1 A 1 1 R

1 1 .0

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NU 1 Mb 1

41H 1
n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1 0 1 -1

1 . 1
1 9 Q

All common resident areas are clean, sanitary and free of odors.
Mt 1

c; 1 ft
1 .0 1 041

1 wH 1
110

All essential mechanical and electrical equipment is maintained in safe operating

condition. MOT K>IPT
1 V-/0 ^7 q 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET ? ? 14 9

Isolation techniques to prevent the spread of infection are followed by all personnel.
MPT 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JERSEY CITY NJ

NURSING HOME PROFILE
HARBORVIEW HEALTH CARE CENTER

street Address: City and State:

178-198 OGDEN AVE JERSEY CITY NJ 07306

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 PROPRIETARY 07/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

177

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 161 91.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 160 90.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 147 83.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 145 81.9 75.3 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 117 66.1 67.7 68.2

Rp^iHpnt*^ nn inHividuflllv writtpn hnwpl ?inH hlarldpr rptr?iininn nrnnr?im 5 2.8 3.2 4.6

Eating

Rp^iHpnt^ rpppivinn tiihp fppHinriQ nr rpniiirinn aQQictanpf^ with P^itinn 28 15.8 34.6 37.7

ConriDletelv bedfast residents 2 1.1 2.2 3.4

Residents confined to chairs. 103 58.2 51.5 50.8

Residents requiring restraints. 39 22.0 39.5 41.3

Confused or disoriented residents. 69 39.0 61.4 58.4

Residents with bed sores. 17 9.6 8.0 7.1

Residents receiving special skin care. 34 19.2 29.9 31.2

Medicaid Residents:

112
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a sl<illed nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and ttihp fppHinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
nnc. I 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JERSEY CITY NJ

NURSING HOME PROFILE
JEWISH HOSP REHAB CTR

street Address: City and State:

198 STEVENS AVE JERSEY CITY NJ 07305

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 346 NON-PROFIT PRIVATE 03/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

296

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o
o/
la

Bathing

RpQiripntQ rpniiirinn Qnmp nr tnti»l acQictanr^p in hathinnric70i\JC7i 1 Lo 1 c>(w|uii II lu otw'iii^ vji ivjidi dooioicii ill Udliiiiiy* 223 75.3 7ft 0 O 1 .D

Dressing

RpQiHpntQ rpniiirinn Qnmp nr tntal Qccictanr^p in Hrpccinnncoiud Ho 1 oi^UH 111^ o\J \ 1 ic \j\ luicii dooiolcii lUc^ ii i ui c^ooil lU. 229 77.4

Toileting

nesiuenxs requinriy some or toiai assisiance in loiieiing. 183 61.8 1A A
/ o.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 201 67.9 ( O.O 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 147 49.7 R7 7

Residents on individually written bowel and bladder retraining program. 6 2.0 0 f.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 71 24.0 ^7 7

Comoletelv bedfast residents 10 3.4 2.2 3.4

Residents confined to chairs. 147 49.7 51.5 50.8

Residents requiring restraints. 90 30.4 39.5 41.3

Confused or disoriented residents. 139 47.0 61.4 58.4

Residents with bed sores. 24 8.1 8.0 7.1

Residents receiving special skin care. 223 75.3 29.9 31.2

Medicaid Residents:

231
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonay/iieostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET cnOU 1 O. 1
OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JERSEY CITY NJ

NURSING HOME PROFILE
LIBERTY HOUSE NH

street Address: City and State:

620 MONTGOMERY ST JERSEY CITY NJ 07302

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 01/20/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

176

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 iiy^i iiy o^cv_ri cLi i>ccu \jQ\ v7 ai \\j ov7i viwco.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 110 62.5 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 155 88.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 148 84.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 156 88.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 126 71.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 6 3.4 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 72 40.9 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 82 46.6 51.5 50.8

Residents requiring restraints. 34 19.3 39.5 41.3

Confused or disoriented residents. 114 64.8 61.4 58.4

Residents with bed sores. 8 4.5 8.0 7.1

Residents receiving special skin care. 16 9.1 29.9 31.2

Medicaid Residents:

155
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 H. 1
1 1 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Of d. \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

InU I Mb 1
?73Q

f^enus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in ni^rmal ni irci iitc inr*li iHinn rolinir^i lo cjr*ti\/itioc r^i tho rociHont'c ^hi^ir*o if onv/
III 1 ivji 1 1 icii puiouiio, 11 iL/iuuii ly ic^iiyiuuo douviuco ui iiic looiuciii o uiiuiL/c;, ii ctny. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
INvJ 1 Mb I 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt i 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mt 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JERSEY CITY NJ

NURSING HOME PROFILE
LUTHERAN HOME AT JERSEY CITY

street Address: City and State:

93 NELSON AVE JERSEY CITY NJ 07307

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 81 NON-PROFIT RELIGIOUS 03/02/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

78

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RoQiHontQ rf^ni lirinn cnmo nr tntal acQictanpo in hathinnTtCOlUd llO 1 OLJUH 11 OL" WKZ \J\ WJKdl dOOlOlCll lUC! II 1 UCllI III 1^. 78 100 7ft 9 ft1

Dressing

RpQiH^intQ r^ni lirinn QriiriA nr tntal flQQiQtanpp in HroQQinnriC70luC?l 1 lO 1 v^^UII 11 OVJI \J\ L^Ldl dOOlOldl IWC III vJlC;OOlllM* 74 94.9 84 9 83 2

Toileting

Rp«5iHpnts rpnuirinn •iomp nr total a^sistanrp in tnilptinn1 \^ Ol 1 I 1 U 1 1 1 1 lU Owl 1 1^ \J 1 Iw veil viOOlw IQI 10w III iwl 1W LI 1 lU • 63 80.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU (Jl lUllci. 78 100 75.3 77.2

Continence

Rp^lHpnt^ with pathptpr^ or nsrtial nr tntal ln^<; nf howpl nr hlflrlHpr nnntrni 63 80.8 67.7 68.2

RpQiHpnt^ nn inriiv/lHi lallv writtpn hnwpl 3nH hlariHpr rptraininn nrnnramricfoivjdiio \J\ \ II luivivjuoiiy wiiiidi ul^wc^i di ivj uici\jLic?i i \:?ii on id i^ |jivj^iciiii> 0 0.0 3.2 4.6

Eating

RociHontc roooi\/inn ti iKo fooHinnc r\T roniiirinn sccictsinpp VA/ith PfltinnllOOIUC^IIlo 1 t^CC^IVII lU lUUC ICCUIMUO VJI It^^UIIIII^ dOOlOlClMOC Willi C^dlll 1^. 27 34.6 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 15 19.2 51.5 50.8

Residents requiring restraints. 36 46.2 39.5 41.3

Confused or disoriented residents. 37 47.4 61.4 58.4

Residents with bed sores. 2 2.6 8.0 7.1

Residents receiving special skin care. 2 2.6 29.9 31.2

Medicaid Residents:

44
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a sl<illed nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, coiostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 4.1
inn
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

INtJ 1 Mt 1
70 R

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 14 1

1 H. I
1 "^RQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ?4 'iR7 vj .C

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 4 Rifi R 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, inciuuing religious aciiviiies or uie resiucni a cnon/c, ii any. MET 4 1 4 10991 \J >U \J 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mb 1

41 14 R 1 ?70 n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 1 1 1216\ Cm \ \J 1 2.9

All common resident areas are clean, sanitary and free of odors.
Mt: 1 5 1.8 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MPiT K^PTW\J 1 IVlLl I 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JERSEY CITY NJ

NURSING HOME PROFILE
ST ANNS HOME FOR THE AGED

street Address: City and State:

198 OLD BERGEN RD JERSEY CITY NJ 07305

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 106 NON-PROFIT RELIGIOUS 05/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

106

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents reouirina some or total assistance in bathina 87 82.1 78.2 81.5

Dressing

Residents reouirina some or total assistance in dressina1 I Wl \Jt 1 1 LW I \JI 1 1 1 1 I III \^ \J 1 KAI Wl \J VVAI 1W Vi' III 1 \^ Sj'tJt 1 1 VJ • 92 86.8 84.2 83.2

Toileting

ResidGnts requiring some or total assistance in toileting. 82 77.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 83 78.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 72 67.9 67.7 68.2

Residents on individuallv written bowel and bladder retraininn nronram 0 0.0 3.2 4.6

Eating

RpQiHpntQ rpppiv/inn tiihp fppHinriQ or rpniiirinn accictanop with patinnriOOIUwIllO lC7^v7IVlllU lUUC lC>CVJIII^O \J\ 1 C^UII 11 lU CloOlO ICll IOC Willi Cdlll lU. 59 55.7 34.6 37.7

^nmnlptplx/ hpHfaQt rpQlHpntc 0 0.0 2.2 3.4

Residents confined to chairs. 70 66.0 51.5 50.8

Residents requiring restraints. 53 50.0 39.5 41.3

Confused or disoriented residents. 64 60.4 61.4 58.4

Residents with bed sores. 4 3.8 8.0 7.1

Residents receiving special skin care. 24 22.6 29.9 31.2

Medicaid Residents:

83
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Utr H^lci loy II Idy 1 cpi coci 11 di 1 Ui i^wil 1^ |Jl uuici 1 1 Ui d Ui lo'lli lie idllUic Ul d oniuit:; o Idl 1 \J^ \ oUi I.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (sliots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 4.1 M iiO 11 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1ft 1 iftfi? 1 7 R

1 1 .D

Drugs are administered according to the written orders of the attending physician.

NOT MET d\) 1 / oy <iy.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET '?Qoy 14 1

1 ^. 1 1 ooy 1 A 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO 94 1^ DO 1 R 0

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET A 1 4
1 .H R1 fi ft fi

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 4

1 \-/ C/ C/ 11 6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14 ft 1 ?7n 13 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

N(J 1 Mt 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

ivtL; 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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JERSEY CITY NJ

NURSING HOME PROFILE
ST JOSEPHS HOME FOR BLIND

street Address: City and State:

537 PAVONIA AVE JERSEY CITY NJ 07306

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 128 NON-PROFIT RELIGIOUS 03/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

126

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving approphate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% /o
o/
/o

Bathing

PlcolUc;lllo lULfUlllliy oUlllt; Ui lUldl doololcll lUc III UdUllliy. 83 65.9 1 O.c, ft1 RO 1 .Q

Dressing

ricolUoi llo lULfUlllliy oUlIiU Ul lUldl ctooloLdl lUc; ill Ulc;oblliy. 95 75.4

Toileting

RociHontc roni lirinn cr>mo nr tr^fal accictan/^o in trvilotinnric^olU^l llo 1 C7L|UII II ly owl 1 It; Ul lULcil doololcil lUt; li I ivjilv^lii ly

•

80 63.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 80 63.5 75.3 77.2

Continence

ntJblUcrilb Willi Ldlllclcrb Ul paillal <J\ HJldl lUbb Ul UUWcl UI UldUUcI UUIIIIUI. 43 34.1 67.7 68.2

ricbioenis on inuiviouaiiy wriiicii uuwci diiu uiduuci iciidiiuny pruyidiii. 2 1.6 3.2 4.6

Eating

nesiuenis receiving luoe leeuings or requiring assibidnc/c wiiii udiiiiy. 33 26.2 34.6 37.7

Completely bedfast residents. 6 4.8 2.2 3.4

Residents confined to chairs. 47 37.3 51.5 50.8

Residents requiring restraints. 17 13.5 39.5 41.3

Confused or disoriented residents. 78 61.9 61.4 58.4

Residents with bed sores. 5 4.0 8.0 7.1

Residents receiving special skin care. 11 8.7 29.9 31.2

Medicaid Residents:

93
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeaing. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET oU -f Q -1

1 O. 1

i can
1 / .b

Drugs are administered according to the written orders of the attending physician.

NOT MFT 201 72.6 2739 on 029.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 14.1 1 oby •i A ~7

14.^

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MC 1 bo CO"7 c 0O.d

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

KA^TmC 1

A4 i A
1 .4 01 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oursuits includina rGliaious activities of the resident's choirs if anvIII 1 1 1 It* I k^u 1 iw| II 1wi 1 1 1^ 1 \^ I luiV viw uvif 11 V 1 11^ sy \j i uw 1 1 1 <i7 w 1 t\j 1 II cti I y • MET A 1 A

1
1 nQQ

1 1 .0

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET H 1

1 4 R
1 H.O 1 ^ / u 1 o.H

Toilet and bath facilities are clean, sanitary, and free of odors.

MET q -1 1
1 . 1 1?1fi 1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET (; 1 fi 1041 1 1 0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 1 \J\J 37 Q 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KEANSBURG NJ

NURSING HOME PROFILE
BEACHVIEW REST HOME

street Address: City and State:

32 LAUREL AVE KEANSBURG NJ 07734

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICAID SNF/ICF 123 NON-PROFIT PRIVATE 07/21/87

SELECTED RESIDENT CHARACTERISTICS

Totai Residents on Day of Survey:

121

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hinhlv ^npriflli7Pri rarp anri ^prvirp^

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 95 78.5 78.2 81.5

Dressing

Residents requiring some or total assistance In dressing. 105 86.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 94 77.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or tnilpt 90 74.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 89 73.6 67.7 68.2

Rp^lHpnt^ nn inrlix/iHiiflllv writtpn hnwpl anH hlarlHpr rptraininn nrnnram 7 5.8 3.2 4.6

Eating

Rp^ifipnt^ rpf^pivinn tiihp fppHinriQ Dr rpniiirinn fl^QiQlaripp with patinnli^Oluv^lllO lOl^^lVIII^ lUUO \Jl 1 C7V.^UII II IM d^OIOldl Willi Cdlll IM* 36 29.8 34.6 37.7

Completely bedfast residents. 2 1.7 2.2 3.4

Residents confined to chairs. 52 43.0 51.5 50.8

Residents requiring restraints. 51 42.1 39.5 41.3

Confused or disoriented residents. 74 61.2 61.4 58.4

Residents with bed sores. 3 2.5 8.0 7.1

Residents receiving special skin care. 21 17.4 29.9 31.2

Medicaid Residents:

78
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION
o/ # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are follow/ed.

MET 0 0.0 201 2.1

1 ne Taciiiiy uaes a sysxem inai assures tuii ana compieie accounting OT residents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1
1 *T. 1 1 1 C.O 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Of OA O

d.\ .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MOT ^ylPT 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT KylPT 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

ivin 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MCI 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm?il niir^iiitQ inpliiHinn rplininii^ ?^pti\/itip^ of thp rp^iHpnt'Q phnipp if ?inv/HI 1 ll^l 1 1 ICll IJUIOLlllO) II I^ILIImIII Im I OII^Hm/LIO OV^ 11 V I IIC^O \Jl LI l\7 IwOlUdIL O V^l l\JIV.»\7, 11 ciiiy> Mt 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician. MPT 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NDT MFT 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NDT MFT
1 1 IVl C 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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KEARNEY NJ

NURSING HOME PROFILE
WEST HUDSO Nl HOSP SNF

street Address:

206 BERGEN AVE

City and State:

KEARNEY NJ 07032

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

46

Type of Ownership:

NON-PROFIT OTHER

Survey Date:

01/15/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

42

Medicare Residents:

Caution: A large number of residents with tliese characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

nesiaenis requiring some or loiai assiSTance in uatning. 30 71.4 lO.d Q -1 CO 1 .3

Dressing

Residents requiring some or total assistance in dressing. 39 92.9 OO.d

Toileting

Residents requiring some or total assistance in toileting. 34 81.0 ~lA A 7Q Q

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 40 95.2 / O.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 27 64.3 X>l .1

Residents on individually written bowel and bladder retraining program. 0 0.0

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 57.1 ^7 7

Completely bedfast residents. 2 4.8 2.2 3.4

Residents confined to chairs. 30 71.4 51.5 50.8

Residents requiring restraints. 16 38.1 39.5 41.3

Confused or disoriented residents. 30 71.4 61.4 58.4

Residents with bed sores. 4 9.5 8.0 7.1

Residents receiving special skin care. 7 16.7 29.9 31.2

Medicaid Residents:

21
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected periormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

n % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU i Q -1

1 O. 1

1 ceo
1 /.b

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET onoa 1 4.1 ^ oon

1 ooy 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET DO 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A4 1 A

1 .4 Ol b o.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET AH 1 A

1 .4 i nQQ
1 uyy 1 1 R

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET H 1

1 /I ft 1 57r>\c.l\) 19 4
1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O 1 . 1 1 ^ 1 u 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET 1 ft

1 .o 10/11 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 1
1 uo 1 41 1 4 Q

Resident care equipment is clean and maintained in safe operating condition.

MET R 1408 1 4.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NUI Mb I 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEHURST NJ

NURSING HOME PROFILE
MAlMVu^nto 1 tri MAN^Jr 1 IMUnollMui rALrlLI 1 Y

street Address:

101 STATE HIGHWAY 70

City and State:

LAKEHURST NJ 08733

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

180

Type of Ownersliip:

PROPRIETARY

Survey Date:

07/10/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

172

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv cnopi alitor! f^aro anH Qorvir^oc
1 iiLji iiy o^ct^idii^dj luetic di lu ocivi^co.

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 136 79.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 150 87.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 127 73.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 140 81.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 113 65.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 7 4.1 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 43 25.0 34.6 37.7

Completely bedfast residents. 3 1.7 2.2 3.4

Residents confined to chairs. 96 55.8 51.5 50.8

Residents requiring restraints. 97 56.4 39.5 41.3

Confused or disoriented residents. 100 58.1 61.4 58.4

Residents with bed sores. 15 8.7 8.0 7.1

Residents receiving special skin care. 69 40.1 29.9 31.2

Medicaid Residents:

82
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of
deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility
was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1E0UIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing
facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

ft % u
IT %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NDT fulFTIN lu/ 1 IVI^ 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and sen/ed under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKELAND NJ

NURSING HOME PROFILE
CAMDEN COUNTY HEALTH SERVICE CENTER

street Address: City and State:

PO BLACKWOOD LAKELAND NJ 08012

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 281 LOCAL GOVERNMENT 07/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

246

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/Vo o/
/o

Bathing

RociHontc roni lirinn cr\mo ar total occictsnoo in hQthin/^nc;olUt;i llo lc^Ullllly oUlllt; Ui lUldl aoololdliO^ III UaUliiiy. 204 82.9 7fl 0
1 0.£. O 1 .3

Dressing

ncoiuciuo rcquiriny borric or loiai abbiaidnc/c in uicboiny. 226 91.9 0OO.c.

Toileting

ncbiaenis recjuiriny some or loidi abbibiancc in loiiciiny. 220 89.4 74 A 7T ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 187 76.0 / ^.^J 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 158 64.2 R7 7 fiR 5

Residents on individually written bowel and bladder retraining program. 14 5.7 O.c. 4 Rt.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 90 36.6 '\1 7

14 5.7 2.2 3.4

Residents confined to chairs. 118 48.0 51.5 50.8

Residents requiring restraints. 68 27.6 39.5 41.3

Confused or disoriented residents. 188 76.4 61.4 58.4

Residents with bed sores. 9 3.7 8.0 7.1

Residents receiving special skin care. 96 39.0 29.9 31.2

Medicaid Residents:

227
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance iridicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency mav represent an onaoino oroblem or a one-time failurp nf 3 «;innip t;taH nercnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET DU -10-1

1 0.1 1 bb^ H "7 C
1 /.b

Drugs are administered according to the written orders of the attending physician.

NU I Mhl 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 AAA

14.1 1389 A A
14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET bo c 0 "7
587 c 0

Xi.d.

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1 .4 01 0 Q Co.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III llUlllldl pUloUllO, II lUIUUil ly lOliyiUUo CtUllVIUt^o Ul lllc: ItrolUUlU 0 ^IIUIL/C:, II diiy. MET 1 A

1 .4 1 uyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Mt 1

A 1 ^ A u
1 4.0 xeLIKj 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1

Q
1 . 1 1 ^ 1 D 1 9 Q

All common resident areas are clean, sanitary and free of odors.
Mt 1

C
1 .0 \ 1 1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition.
IN^J 1 IVIC 1

1
\ \JO 1 H 1 0 1 4 Q

1 H. i7

Resident care equipment is clean and maintained in safe operating condition.

MET 1 4nft 1 4 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEVIEW NJ

NURSING HOME PROFILE
LAKEVIEW MANOR NH

street Address: City and State:

963 OCEAN AVE LAKEVIEW NJ 08701

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 120 PROPRIETARY 05/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

113

Medicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhlv/ cnor'ialiToH r^aro anH corv/i^oc
1 iiLfi iiy o^Cfv-iiciii^cu L>cii cti lu oci viuco.

FACILITY STATE NATION

# % % %

Battling

Residents requiring sonne or total assistance in bathing. 89 78.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 89 78.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 79 69.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 81 71.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 83 73.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 3.5 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 36 31.9 34.6 37.7

Completely bedfast residents. 1 0.9 2.2 3.4

Residents confined to chairs. 79 69.9 51.5 50.8

Residents requiring restraints. 71 62.8 39.5 41.3

Confused or disoriented residents. 96 85.0 61.4 58.4

Residents with bed sores. 15 13.3 8.0 7.1

Residents receiving special skin care. 41 36.3 29.9 31.2

Medicaid Residents:

64
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not l^et" means the facility

was deficient In the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

f\^ET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hof ipionr^v/ ma\/ ronroQPnt an nnnntnn nrnhlAm nr a nnp-timp faili irp nf Qinnlp Qtaff norcnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1/11 1 1 OQ 1 1 Q
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET C~7Of 2045 OH C21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18 1 17 6

Drugs are administered according to the written orders of the attending physician.

NOT MET 79 R 4^y .u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET \JKJ ?4 5 587 6 ?

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
iri riorrTidi purbuiib, iriDuuirig rc^iigiouo dcuviiico ui iiic rcoiucni b oiiuit/t?, ii any. MET 4 1 .4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEWOOD NJ

NURSING HOME PROFILE
BELLE REVE HEALTH CARE CENTER

street Address: Citv and State*

485 RIVER AVE LAKEWOOD NJ 08701

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 02/26/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

168

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 106 63.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 153 91.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 151 89.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 152 90.5 75.3 11 .2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 146 86.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 49 29.2 34.

D

37.7

Completely bedfast residents. 0 0.0 4

Residents confined to chairs. 126 75.0 51.5 50.8

Residents requiring restraints. 36 21.4 39.5 41.3

Confused or disoriented residents. 97 57.7 61.4 58.4

Residents with bed sores. 22 13.1 8.0 7.1

Residents receiving special skin care. 40 23.8 29.9 31.2

Medicaid Residents:

145
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functionina to orevent loss of abilitv to walk nr mnvp freplv dpfnrmitip<; and naralw^ic
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 O.I \xyod 1 1 X>

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 AAA

14.1 1389 A A ^
14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET bo 24.0 CO"?587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET

A
4 i A

1 .4 1 uyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 ^ A O14.8 1270 1 3.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 \d.\Ki 1 d..\d

All common resident areas are clean, sanitary and free of odors.
MET c0 1 .0

1 r\A 1
1 U41 1 1 n

1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 1 nc:

\ uo o / .y 1 4 1 o 1 /I Q
1 't.y

Resident care equipment is clean and maintained in safe operating condition.

MET D O 0 1 ATWk
1 HVJO

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEWOOD NJ

NURSING HOME PROFILE
LEISURE CHATEAU CARE CENTER

street Address: City and State:

962 RIVER AVE LAKEWOOD NJ 08701

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 242 PROPRIETARY 02/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

229

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 173 75.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 177 77.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 155 67.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 182 79.5 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 158 69.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 1.7 3.2 4.6

Eating

Residents receivina tube feedinas or renuirina a«i^i<stanf:e with patinaI 1 w 1 1 1 1 VII lU w 1 1 1 1^ Wl 1 w \JU 1 1 II lU CLwwlO 1 1Ww VV 1 LI 1 ^mi ' '^ •
70 30.6 34.6 37.7

Comoletelv bedfast residents 1 0.4 2.2 3.4

Residents confined to chairs. 135 59.0 51.5 50.8

Residents requiring restraints. 95 41.5 39.5 41.3

Confused or disoriented residents. 143 62.4 61.4 58.4

Residents with bed sores. 17 7.4 8.0 7.1

Residents receiving special skin care. 50 21.8 29.9 31.2

Medicaid Residents:

177
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me{" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency sen/ices from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ft fr /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning
MOT MPT 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NDT MFT
1 NW 1 IVI^ 1 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
Ivit 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEWOOD NJ

NURSING HOME PROFILE
LEISURE PARK HEALTH CENTER

street Address: City and State:

1400 RT 70 LAKEWOOD NJ 08701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 60 PROPRIETARY 04/25/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

24

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Battling

Residents reauirina some or total assistanc:e in hathino 16 66.7 78 ? 81 5

Dressing

Residents reauirina some or total assistance in dressina 19 79.2 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina 17 70.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih dr tnilf^t 14 58.3 75.3 77.2

Continence

Rp^iripnt^ with Prithptpr^ or nflrtial nr tnt;^l ln<^^ of hnwpl or hladHpr rnntrnl 12 50.0 67.7 68.2

RpQiHpntQ nn inHiwiHii^illv/ writtpn hn\A/Al pnH hl^iHHpr rptr^iininn nrnnrj^mric^oivj^i Ho vji 1 II ivJiviLiuciMy wiiiioi uvjwd di ivj Lfiduuc^i idictiiiiiiw jJiUMidiii. 0 0.0 3.2 4.6

Eating

Residents receivinn tiihe feerlinns or rpniiirinn assistance with patinn
1 lOOIVJ^I IIO 1 ^V.r^l VII lU LLI I^^VJII luO \JI 1 v7VJLIii 11 Im QOOIOLdi iV^vZ? Will 1 ^I^Cllil iU* 4 16.7 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 2 8.3 51.5 50.8

Residents requiring restraints. 5 20.8 39.5 41.3

Confused or disoriented residents. 12 50.0 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 1 4.2 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

TaCiiiiy mubi meci. i rtcrc art: over ouu ocpdrdic icquircrDciuo. i iic iriiuiiTtduori prcocnicu

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

TK^ for'ilitx/ i icac o e\/et^m thot occi iroc fi ill onrl ^rMTnr\loto q^/^/^i intino r\i rocirlontc'lllc idUilliy Uoc;o a oyolc^lll lllctl dooUlC/o lUM dilU UUlll^lolt^ dUOUUilllliy (Jl it^olUc^lllo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
fipfipipnpv mflv rpr)rp*^pnt an nnnninn nrnhlpm nr a nno-timo faihiro r\f a cinnio ctoH r\c»ror\nuci I'.rfi^i iv^y II lay i coci ii ciii wiiyvjiiiy yj\ uuici 1 1 ui a v_)i Uliic IdllUlc^ Ul a blliyicr bid) 1 Oci bOn.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU 1 O -I 1 RRO 1 7 K

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.

D

2/o9 29.

U

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 1 4. 1

1 QPQ 1 / V

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET Do OA C. DO 1

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A 1 A o 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET AH 1 A

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

IVIC 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MFTiVIC 1 5 1.8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NU i Mt 1
^7 QO 1 .J 14n

1 "-r i O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

Mb 1 1408 1 4.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and

comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEWOOD NJ

NURSING HOME PROFILE
MEDICENTER OF LAKEWOOD

street Address: City and State:

685 RIVER AVE LAKEWOOD NJ 08701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 245 PROPRIETARY 01/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

228

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

iilLjIity bpcdaliZci^U ^dic dllU ociVIUCo.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 181 79.4 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 194 85.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 180 78.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih nr toilpt 164 71.9 75.3 77.2

Continence

Rssiripnt<5 with rathptpr*? nr nartial nr tntal In'?*? nf hnwpl nr hiadripr nnntrni 168 73.7 67.7 68.2

Rpsiripnt^ nn inHiviriuallv writtpn hnwpl anrl hladdpr rptraininn nrnnram 7 3.1 3.2 4.6

Eating

Resident*; recsivino tuhp fppriinns nr rpniiirinn a«;«>i«;tanrp with patinnI 1 w I\J^ 1 1 Li^ 1 ^ V«/ \^ 1 V 1 1 1U w 1 \_» >^ II 1UO W 1 1 U II II 1U ClOO 1 O LCI I 1 V-* v-' V V 1 LI 1 ^ CI Lit 1^ •
99 43.4 34.6 37.7

Completely bedfast residents. 5 2.2 2.2 3.4

Residents confined to chairs. 156 68.4 51.5 50.8

Residents requiring restraints. 122 53.5 39.5 41.3

Confused or disoriented residents. 145 63.6 61.4 58.4

Residents with bed sores. 23 10.1 8.0 7.1

Residents receiving special skin care. 67 29.4 29.9 31.2

Medicaid Residents:

178
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tviet" means that the facility is in compliance with the specific requirement. "Not l^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency, A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
fvlET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

T"ho fsj^ilitx/ 1 |C£)Q a C\/Qtom thot occi iroc fi ill anH /^r^nnnlatQ o r^r^r\i mV\nr\ r\f rocl/H^^t-itc'
1 1 iti IdLflMiy UoCo a oyoldll uidl dooUico lUII dllU OUiiipicLc dLCOUlluriy UT rcSlQcniS

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. tvlET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
IV1ET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies.
IVIET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT IvIET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. I^ET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits.
tvlET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
f^ET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQU1REMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET CO -1 Q i H CRD

1 / .D

Drugs are administered according to the written orders of the attending physician.

NOT MET on-1
1 li.Ki

on A

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET o9 1 4.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OA e; OO 1
ft o

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 1 A O 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 4 1 1 R

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14 fi 1270 13 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET c;

\j 1 8 1041 11 0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 uo "57 Q
1 1 o

Resident care equipment is clean and maintained in safe operating condition.

MET cD 0 0C..C. 1 4nfi 1 4 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEWOOD NJ

NURSING HOME PROFILE
NEWMANS LAKEWOOD NH

street Address:

700 MONMOUTH AVE BOX D

City and State:

LAKEWOOD NJ 08701

Participation:

MEDICAID IGF

# of Beds:

44

Type of Ownership:

PROPRIETARY

Survey Date:

10/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

44

Caution: A large number of residents with these cha-'acteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring sonne or total assistance in bathing. 40 90.9 59.1 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 40 90.9 67.3 76.7

Toileting

Residents requiring sonne or total assistance in toileting. 27 61.4 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 10 22.7 55.3 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 22 50.0 40.9 59.1

Residents on individually written bowel and bladder retraining program. 0 0.0 2.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 9.1 26.1 29.3

Completely bedfast residents. 0 0.0 0.4 3.6

Residents confined to chairs. 4 9.1 23.0 39.1

Residents requiring restraints. 2 4.5 19.9 31.7

Confused or disoriented residents. 41 93.2 54.5 55.8

Residents with bed sores. 0 0.0 1.8 4.7

Residents receiving special skin care. 0 0.0 12.7 24.0

Medicaid Residents:

44
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

%

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

lui iL^LiL/i MM^ pic;vc;iii luoo Kji clUiiiiy IvJ Walls \J\ IllUVC llccly, UclUi IIIIUoo dilU Uardlyolo.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rprommpnripH riiptflrv allriwanopQ of thp Fnnri anri rjiitrition Rnarrl nf thp11 I cowl 1 11 I Id lUCVJ UldCll y ClllWW dl loco \Jl IMC 1 WWU Ol IVJ l >IUI.I IIIVJI l L^VJOI U \Jl 11 IC7

National Research Council, National Academy of Sciences.
NOT MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MET 3 17.6 1 169 21 .4

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 u.u U U.U

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET n n n

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEWOOD NJ

NURSING HOME PROFILE
OCEAN CONVALESCENT CENTER

street Address: City and State:

901 MONMOUTH AVE LAKEWOOD NJ 08701

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 61 NON-PROFIT OTHER 05/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

57

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 54 94.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 50 87.7 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 39 68.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 29 50.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 41 71.9 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 2 3.5 3.2 4.6

Eating

Residents receivina tube feedina<5 or reouirina atssistanne with eatina 12 21.1 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 23 40.4 51.5 50.8

Residents requiring restraints. 20 35.1 39.5 41.3

Confused or disoriented residents. 26 45.6 61.4 58.4

Residents with bed sores. 4 7.0 8.0 7.1

Residents receiving special skin care. 1 1.8 29.9 31.2

Medicaid Residents:

45
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not t^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good

skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected petlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nnaximum physical

functioning to prevent loss of ability to w/alk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the v\/ritten orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEWOOD NJ

NURSING HOME PROFILE
PINELAND NH

street Address: City and State:

SQUANKUM RD P 0 BOX 614 LAKEWOOD NJ 08701

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 18 PROPRIETARY 05/08/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

18

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o
o/
la

Bathing

nesiaenis requiring some or xoxai assisiance in Daining. 15 83.3 7ft 01 O.c. O 1 .O

Dressing

nesiaenis requiring some or loiai assisiance in aressing. 17 94.4 OO.c.

Toileting

Residents requiring some or total assistance in toileting. 13 72.2 7A A
/ o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 13 72.2 / O.O 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 15 83.3 R7 7

r~x "1 1 II 1 I 1 1 iliil i'*
Residents on individually written bowel and bladder retraining program. 0 0.0 i.e. 4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 8 44.4 Q7 7

Completely bedfast residents. 0 0.0 2 2 3.4

Residents confined to chairs. 8 44.4 51.5 50.8

Residents requiring restraints. 9 50.0 39.5 41.3

Confused or disoriented residents. 14 77.8 61.4 58.4

Residents with bed sores. 2 11.1 8.0 7.1

Residents receiving special skin care. 7 38.9 29.9 31.2

Medicaid Residents:

17
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
ripfiripnrv mav rpnrp*^pnt an nnnninn nrnhlpm nr 3 nnp-timp fAiliirp of a <;innlp ^taff npr<5nn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET jy A A ^
1 H. 1 1 1

1 1 Q
1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET d\.o

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NU 1 Mb 1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24 5 587 6 2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III llUlllldl [JUIoUllo, IllUIUUIIiy IcIIUIUUo dOllVIUco Ul 11 Iv7 lcolUc7lll o LrllUlUc?, II ctlly. MET 4 1.4 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mb 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mb I 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAKEWOOD NJ

NURSING HOME PROFILE
SUMMIT NH

street Address: City and State:

285 RIVER AVE LAKEWOOD NJ 08701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 07/01/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

168

IVIedicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/To o/
/o

Bathing

ricblQcnis IcCjUiririy bUlTIc ur ICJlal abolblailOc III Uallliriy. 103 61.3 7R 0 O 1 .0

Dressing

ncblUclUb IcCjUiriliy bOriltJ Ul lOlal dbblblallUc 111 Ulcbblliy. 144 85.7

Toileting

ncblUclllb icLjUlllliy bUlllt; Ul lUldl dbolbldllUc III KJIIcllliy. 133 79.2 74 4 / o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 107 63.7 7*1 T 77 ?

Continence

nesiQenis wiin caxnexers or pamai or lOiai loss oi uowei or uidQuer coniroi. 132 78.6 67 7 68 2

nesiuenis on inaiviauaiiy wriuen Dowei ana oiaaaer reiraining program. 2 1.2 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 57 33.9 '^7 7

i^ompicieiy Deuiasi resicienis. 7 4.2 2.2 3.4

Residents confined to chairs. 100 59.5 51.5 50.8

Residents requiring restraints. 83 49.4 39.5 41.3

Confused or disoriented residents. 95 56.5 61.4 58.4

Residents with bed sores. 7 4.2 8.0 7.1

Residents receiving special skin care. 53 31.5 29.9 31.2

Medicaid Residents:

78
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Mel" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/iieostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAWRENCEVILLE NJ

NURSING HOME PROFILE
LAWRENCEVILLE NH

street Address: City and State:

112 FRANKLIN CORNER ROAD LAWRENCEVILLE NJ 08648

Participation: # of Beds: Type of Ownershiip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 100 PROPRIETARY 03/04/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

99

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 M^i liy opt7Lrlall^t;U Odl c dMU ocl Vl^co.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 85 85.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 87 87.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 80 80.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 78 78.8 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 61.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 4.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 34 34.3 34.6 37.7

Completely bedfast residents. 3 3.0 2.2 3.4

Residents confined to chairs. 71 71.7 51.5 50.8

Residents requiring restraints. 55 55.6 39.5 41.3

Confused or disoriented residents. 61 61.6 61.4 58.4

Residents with bed sores. 5 5.1 8.0 7.1

Residents receiving special skin care. 45 45.5 29.9 31.2

Medicaid Residents:

23
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mel" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiity usgs a oybicm uidi aoburco tuii aiiu uuitipiciy dULUur uir ly ui rcoiucriib

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
rlpfipipnrv mav rpnrp<5pnt an onnninn nrnhtpm or a onp-timG failure of a *5inalG ^taff oersnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
1E0UIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 14 1 11 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET D /

OA 0
d. \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MOT NVIPT 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Miz 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm^il niirQiiit^ inpliiHinn rplininiiQ flptivitipQ nf th^ rpQiHpnt'Q phnipp if ?»n\/III 1 IVJI 1 1 ICll ^LIIOLIILO) II IWILJVJII 1^ 1 dlUIWUO dv/ LI V 1 IIC73 \Ji 11 lO IC70lLJdll o L/IIVJIL/C?, 11 Cllly- Mt 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Mt 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Ivlt 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

Mb 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

IVlt 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

IVI C 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LAWRENCEVILLE NJ

NURSING HOME PROFILE
MORRIS HALL HOME FOR THE AGED

street Address: City and State:

2361 LAWRENCEVILLE RD LAWRENCEVILLE NJ 08648

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 59 NON-PROFIT RELIGIOUS 10/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

58

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 53 91.4 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 55 94.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 53 91.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or toilpt 54 93.1 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 38 65.5 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.2 4.6

Eating

Residents receivina tube feedinas or rpnuirinn as«5i«;tanrp with patinn 26 44.8 34.6 37.7

Completely bedfast residents. 10 17.2 2.2 3.4

Residents confined to chairs. 34 58.6 51.5 50.8

Residents requiring restraints. 41 70.7 39.5 41.3

Confused or disoriented residents. 41 70.7 61.4 58.4

Residents with bed sores. 5 8.6 8.0 7.1

Residents receiving special skin care. 11 19.0 29.9 31.2

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

IVIET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected periormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
ucTiciency may represent an ongoing prouiem or a one-iime laiiure ot a bingie biaii person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET jy 14.1 1 1 £10 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to w^alk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1ft 1 1 fifi? 1 7 R

Drugs are administered according to the written orders of the attending physician.

NOT MET ^VJ 1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 1 3flQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 94 R IJO 1
R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A 1 4 R1fi R 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 4 10QQ1 \J Z/ Zf 116

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MPT 12 4:3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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LAWRENCEVILLE NJ

NURSING HOME PROFILE
ST LAWRENCE REHAB CTR

street Address: City and State:

2381 LAWERENCEVILLE RD LAWRENCEVILLE NJ 08648

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 66 NON-PROFIT RELIGIOUS 06/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

33

l\/ledicare Residents:

21

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncsiucrua icCjuiririy buriic or luidi aooioiaiiuc iii uauiiiiy. 18 54.5 7ft 9 R1 RO 1 .Q

Dressing

ncolUclllb rcv^Uliliiy aUiIlc Ul lUldl aooiolailUc; III Ulcoolliy. 20 60.6

Toileting

DociHontc roniiirinn oomo r\r total Qccictonoo in t/^ilotinnliUolUcillo icv^Ulilliy bUlllc Ul lUldl aoololdl lUt; III lUllcUliy. 24 72.7 74 4 73 ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 23 69.7 7'i T 77 9

Continence

nesiuenis wiin Caineiers or pariiai or loiai loss oi uowei or uiaOOGr coniroi. 19 57.6 67 7 fift 9

nesiaenxs on inaiviuuaiiy wriiien uowei ana Diaoaer reiraining program. 5 15.2 3 9 4 6

Eating

nebiaenxs receiving luue leeuings or requiring assistance wiin eating. 20 60.6 34 6 37 7

Cornoletelv bedfast residents
'

3 9.1 2.2 3.4

Residents confined to chairs. 25 75.8 51.5 50.8

Residents requiring restraints. 4 12.1 39.5 41.3

Confused or disoriented residents. 11 33.3 61.4 58.4

Residents with bed sores. 7 21.2 8.0 7.1

Residents receiving special skin care. 8 24.2 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

1 Ui loliui III ly lU [JioVoiii lUoo ui ciuiiiiy lu wciiiN ui iiiuvc iicdy, uoi^iiiiiiioo cii lu pciictiyoio.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Snprifir <?plf-helD devices are available when necessarv
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppi^mmpnHpH Hiptarv allnvA/ancPC nf thp Fonri anH Wiitritinn Rn?irH nf thp
LI ic 1 CLiVji 1 II 1 Id iU\?u uicicii y dilUWdl lOC^O kji ii ic? r VJUU ClI ILI INUIMLIvJII UKJCLI \J \Jl lllw

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 H A

1 .4 o 1 b 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 i A

1 .4 1 uyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET A 1H 1

i /I ft
\ ^1 KJ 1 T 4

1 vS.'f

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O
1 ^ 1 o 1 9 Q

All common resident areas are clean, sanitary and free of odors.

MET c0 i ft
1 .O 1 U4 1

110
1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 Ob o /.a 14 lo 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET b l4Uo •i A C\
1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LINCOLN PARK NJ

NURSING HOME PROFILE
LINCOLN PARK ICF

street Address: City and State:

499 PINE BROOK ROAD LINCOLN PARK NJ 07035

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 544 PROPRIETARY 03/14/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

533

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 392 73.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 430 80.7 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 348 65.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

384 72.0 75.3 77.2

Continence

Rp^iHpnt^ with pathptprQ nr n?5rti?il nr tntpl In^Q of hnwpl nr hIaHHpr pontrniliC^OlVJC^M lO Will) L/Q LI IC7 O \J\ ^Cll IICII \Ji IVJlCll l\JOO ^1 UVJWd VJI UlClvJVJd V,,/VJI 1 11 wl. 328 61.5 67.7 68.2

RpQiHpnt^ on inHiv/iHi i^^llw writtpn hn\A/pl sinH hl^iHHpr rptraininn nrnnrflmriooivjoi 1 Lo vji 1 II ivji vitjuciMy vvi iiioi i UL/wd di ivj uiquiu^ji idiciiiiiii^ lji vjmi Qi 1 1< 14 2.6 3.2 4.6

Eating

Rpsirlpnt^ rpppivinn tiihp fpprlinn^i nr rpniiirinn fl^^i^tanpp with patinn 145 27.2 34.6 37.7

Completely bedfast residents. 4 0.8 2.2 3.4

Residents confined to chairs. 277 52.0 51.5 50.8

Residents requiring restraints. 231 43.3 39.5 41.3

Confused or disoriented residents. 329 61.7 61.4 58.4

Residents with bed sores. 27 5.1 8.0 7.1

Residents receiving special skin care. 117 22.0 29.9 31.2

Medicaid Residents:

453
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Me\." means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

\ itv rdduiy ubob d bybic^iii uidi dbbuiti^b tun ctnu uuiiipicitr ctuuuuMuiiy ui icbiutriiib

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

#
1

#

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/iieostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1 RPlO

1 DD^ 1 7 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 07'3Q

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1 ooy 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 O /

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 O 1 \J P, RO.Q

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 141*^
1 •+ 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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LINCOLN PARK NJ

NURSING HOME PROFILE
LINCOLN PARK NURSING HOME

street Address: City and State:

521 PINE BROOK RD LINCOLN PARK NJ 07035

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 159 PROPRIETARY 04/08/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

158

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp^irlpnt^ rpmiirinn ^nmp nr tntal a^^i^tanrp in hathinnIIOOIVJOIILO 1 wUUIl 11 lU owl 1 1^ \J\ I^JICII UOOIOICII too III kJdtlllllU. 137 86.7 78.2 81.5

Dressing

Rp^iHpnt^ rpniiirinn ^nmp nr tntai fl^^i^tanrp in Hrp^^inn
1 I^OIU^I liO I^UUII II IM Owl 1 1W \J^ WJ ICll ClOOIOiClllWW III \.ilwOOIIlM' 139 88.0 84.2 83.2

Toileting

Rp^iHpnt^ rpniiirinn ^nmp nr tntal a^^i^tannp in tnilptinn1 IwOIVJWI IIO 1 ^ULJII 11 lU Owl 1 1w Wl WJ Idl dOOIOlullWW III Iwl 1w 11 1 lU • 129 81.6 74.4 73.8

Transferring

Residents requiring some or total assistance nnoving fronn bed to chair or to

XUD or loiici. 120 75.9 75.3 77.2

Continence

iicoiLJc;! 1 lo wui 1 odii idwi o \j\ pdi iicii ui luidi luoo \j\ uvjwd ui uiduud ouiiuui. 108 68.4 67.7 68.2

iicoiUc;! Ilo \J\\ II lUIVIUUdliy WlllLcll UUVvt:;! di lU UldUUt;! ic^Udlilliiy [JIUyidill. 4 2.5 3.2 4.6

Eating

npciripntc rp^pi\/in/^ fi ih\o foo/Hinnc r\r r^ni i\r\r\r\ oooiof ^an/**^ \A/!thi £iofin/nricoiuciiio muciviiiy lUUc iccuiiiyo ui ict^uiiiiiy aooiolailUc WIUI caliiiy. 61 38.6 34.6 37.7

Completely bedfast residents. 4 2.5 2.2 3.4

Residents confined to chairs. 79 50.0 51.5 50.8

Residents requiring restraints. 103 65.2 39.5 41.3

Confused or disoriented residents. 99 62.7 61.4 58.4

Residents with bed sores. 20 12.7 8.0 7.1

Residents receiving special skin care. 45 28.5 29.9 31.2

Medicaid Residents:

102

«
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (slnots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

flnH tiihp fppHinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MFTINW t IVI

1

50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LINDEN NJ

NURSING HOME PROFILE
DELAIRE NURSING CONVALESCENT CENTER

street Address: City and State:

400 W STIMPSON AVE LINDEN NJ 07036

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 09/11/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

174

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 137 78.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 142 81.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 123 70.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 124 71.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 113 64.9 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 3 1.7 3.2 4.6

Eating

RG<?iripnt^ rpppivinn tiihp fppdinn^ nr rpniiirinn a^^i^tanpp with patinn 45 25.9 34.6 37.7

Completely bedfast residents. 3 1.7 2.2 3.4

Residents confined to chairs. 40 23.0 51.5 50.8

Residents requiring restraints. 101 58.0 39.5 41.3

Confused or disoriented residents. 115 66.1 61.4 58.4

Residents with bed sores. 11 6.3 8.0 7.1

Residents receiving special skin care. 34 19.5 29.9 31.2

Medicaid Residents:

106
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requlrennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

The facility ensures tliat its written procedures regarding the rights and

responsibilities of residents are follov\/ed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ft % u
ff %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
sinH ti ihp fppHinn NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MHT MPTINW 1 IVIC 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Senyices are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LINWOOD NJ

NURSING HOME PROFILE
LINWOOD CONVALESCENT CENTER

street Address: City and State:

NEW RD AND CENTRAL AVE LINWOOD NJ 08221

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 154 PROPRIETARY 03/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

50

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

hicjhly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

ResidGnts requiring some or total assistance in bathing. 48 96.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 49 98.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 48 96.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui lUll^l. 42 84.0 75.3 77.2

Continence

Rssidsnts with cathfitsr^ or oartial or total los^ of howal or hladrifir control
1 IWWIUUIIkO Willi wdlllVLwIW wl WdlLldl \JI IWkCll IwOO \JI kJWVVwl \JI k/IClUV.iOI wWllllwl. 48 96,0 67.7 68.2

Rssirients on inriiviriuallv writtfln howfll and hlaHHpr rfltraininn nronram
1 IWWIVIWIKw wl 1 1 1 lU 1 V lUUQI 1 y VVllllwII U\J1V^l Cll i\J UlClUViJwl IwlldllilllU k/IV^MIClMli 0 0.0 3.2 4.6

Eating

Residents reoeivino tuhe fsfiriinns or rflniiirinn assistanrfl with flatinnllw<0IVJWIIlO IWWWIVillU lUUw IW^UIIIMw wl lOVJUMlllU ClOOIOlQIIwO VV llll wOllllM. 28 56.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 29 58.0 51.5 50.8

Residents requiring restraints. 28 56.0 39.5 41.3

Confused or disoriented residents. 42 84.0 61.4 58.4

Residents with bed sores. 7 14.0 8.0 7.1

Residents receiving special skin care. 16 32.0 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures luii ana compieie accouniing or resiuenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

fr % fr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

anu xuDc lecuiny. IVI C 1 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wali< or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LONG BEACH NJ

NURSING HOME PROFILE
WITMER HOUSE

street Address: City and State:

75 COOPER AVE LONG BEACH NJ 07740

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 80 PROPRIETARY 09/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

80

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 31 38.7 59.1 78.3

Dressing

Residents requiring some or total assistance in dressing. 51 63.7 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 26 32.5 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 13 16.2 55.3 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 26 32.5 40.9 59.1

Residents on individually written bowel and bladder retraining program. 5 6.3 2.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 17 21.2 26.1 29.3

Completely bedfast residents. 0 0.0 0.4 3.6

Residents confined to chairs. 8 10.0 23.0 39.1

Residents requiring restraints. 6 7.5 19.9 31.7

Confused or disoriented residents. 80 100 54.5 55.8

Residents with bed sores. 0 0.0 1.8 4.7

Residents receiving special skin care. 2 2.5 12.7 24.0

Medicaid Residents:

80
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sur/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
tVIET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
NOT MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

rr % rr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

;^nfi tiihp fppriinn MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LONG BRANCH NJ

NURSING HOME PROFILE
MONMOUTH CONVALESCENT CTR

street Address: City and State:

229 BATH AVE LONG BRANCH NJ 07740

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 113 PROPRIETARY 08/14/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

112

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp^lHpnt^ rpniiirinn ^nmp nr tntai a^^i^tanpp in hathinnII^OIVJ^IILO I^VJLIIIIIIM OV./lll^ \JI l.\J Idl ClOOIOLClllVi'W III wClilllllM* 52 46.4 78.2 81 .5

Dressing

Rp<5idpnt<5 rpniiirinn <5omp nr total a'^sistanrp in rirs<^'iina1 1^OIU^ 1 1 Iw 1 Li 11 II 1^ Ow 1 1 1^ wl Ldl CIOw 1O 1 1ww III \J 1 wOOl 1 lU 100 89.3 84.2 83.2

Toileting

RGsidents reauirina some or total assistance in toiletina 63 56.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

87 77.7 75.3 77.2

Continence

Residents with catheters or oartial or total loss of howpl or hiaridpr rontrniIWNjIVIVi'l 1 iw Will 1 wULI lwL\»rl w Wl WUI ilvil wl iw^dl Iwww Wl It^wWWl wl ki/IClUwwl wwl i LI Wi< 59 52.7 67.7 68.2

RpsidGnt^ on indiviriuallv writtpn hnwpl ?5nH hlaHHpr rptraininn nrnnr^im1 iwwiu^iiio wii illwIVlwUClliy VV 1 1 1 Lw 1 l l^wVVwl ClliVJ L^IClwUwi IwIICIIIIIIIm k'lwM'ClllK 4 3.6 3.2 4.6

Eating

Rp^ifipnt^ rpppivinn tuhp fppHinriQ nr rpniiirinn ?iQQiQtflnpp with PSitinn
1 1wwlU wl 1 Iw 1 wwwl V 1 1 IW LUiJw IwwUIIIUO \J\ iwVJLIIIIIIw ClOOlw lOI 1ww VV 1 11 1 wdLM lU •

25 22.3 34.6 37.7

CoiriDletelv bedfast rAQidpnt^ 4 3.6 2.2 3.4

Residents confined to chairs. 60 53.6 51.5 50.8

Residents requiring restraints. 72 64.3 39.5 41.3

Confused or disoriented residents. 72 64.3 61.4 58.4

Residents with bed sores. 3 2.7 8.0 7.1

Residents receiving special skin care. 37 33.0 29.9 31.2

Medicaid Residents:

112
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance iridicators do not represent ail the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 lie TaCiiiiy uscS a oyoit^rn iiidi dbourcb Tuii dnu curripicic aCC/Ouruiny ot r^biQ^nis

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ff /o W /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
INU I Mb 1

67 24 ? 2045 21 6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NDT MFT
1 NW 1 IVIt 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

W\J 1 Mt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oursuits includina reiiaiou*? activitie'? of the re'sidenf'? choice if anvIII ( l\J 1 I 1 lUI |iii/Viill«JVp4ll\J) IIIX^IUVJIIIU l%«fllU IV_/U 11 V 1 11W \J 1 bl 1%^ 1 \^OI V 1 1 I w W 1 l\Jl j 1 1 Ul I V • MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
KACTIVIt 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition. MFT 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

NOT MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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LONG BRANCH NJ

NURSING HOME PROFILE
WESTWOOD HALL NH

street Address: City and State:

281 BATH AVE LONG BRANCH NJ 07740

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 84 NON-PROFIT OTHER 03/16/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

78

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 72 92.3 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 76 97.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 69 88.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 75 96.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 64 82.1 67.7 68.2

Residents on individually written bowel and bladder retraining program. 5 6.4 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 36 46.2 34.6 37.7

Completely bedfast residents. 1 1.3 2.2 3.4

Residents confined to chairs. 43 55.1 51.5 50.8

Residents requiring restraints. 27 34.6 39.5 41.3

Confused or disoriented residents. 68 87.2 61.4 58.4

Residents with bed sores. 3 3.8 8.0 7.1

Residents receiving special skin care. 5 6.4 29.9 31.2

Medicaid Residents:

42
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MADISON NJ

NURSING HOME PROFILE
PINE ACRES CONVALESCENT CENTER

street Address: City and State:

51 MADISON AVE MADISON NJ 07940

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 102 PROPRIETARY 08/27/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

102

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

nGSiuenis requiring some or loiai assisiance in Daining. 86 84.3 7ft O fti c;

Dressing

nesiuems requiring some or xoiai assisiance in aressing. 94 92.2 ft/1 O ft"? 9

Toileting

Hesiaenis requiring some or lOiai assistance in loiieting. 11 75.5 "7A A Ti ft
1 o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 69 67.6 1 3.0 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 70 68.6 fi7 7 \j0.c.

Residents on individually written bowel and bladder retraining program. 5 4.9 A R

Eating

Residents receiving tube feedings or requiring assistance with eating. 44 43.1 ^7 7

v^uiiipiciciy ucaidoi icsicienis. 8 7.8 2.2 3.4

Residents confined to chairs. 36 35.3 51.5 50.8

Residents requiring restraints. 41 40.2 39.5 41.3

Confused or disoriented residents. 61 59.8 61.4 58.4

Residents with bed sores. 8 7.8 8.0 7.1

Residents receiving special skin care. 45 44.1 29.9 31.2

Medicaid Residents:

47
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mei" means that the facility is in compliance with the specific requirement. "Not Ivlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
fVlET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

Tunciioning lo prevenx loss or aoiiiiy lo wdiK or rTiuve ircciy, uciuiiiiiiicb aiiu paictiybib.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

^nopifir* Qfijf—hpin Hpvippq atp ^\/Ailpihlp whpn nppp^^flrvOiJC^IiiLr OCII VJC^VIL'V^O Clio OVCIIICLUIO VVIIOM lldwfCOOCliy-

MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

ins recommGnuGu uiciciry aiiuwaiioc^b ui uic ruuu aiiu inuuiuuii duciiu ui uic

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
accordina to the in'^trurtinn^ nf thp attpnriinn nhv^irian

MET 41 14.8 1 270 HO A
13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1
A f\A ^1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1041 A A r\

1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 O. 1
94 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions.

MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MANAHAWKIN NJ

NURSING HOME PROFILE
MANAHAWKIN CONVALESCENT CENTER

street Address: City and State:

1121 RTE #72 MANAHAWKIN NJ 08050

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 03/18/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropnate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 104 88.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 106 90.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 92 78.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilot 93 79.5 75.3 77.2

Continence

Rp<siripnt^ with r?ithptpr«i nr nflrtifll nr total In^c^ nf hnwpl or hlaHHpr pnntrol 67 57.3 67.7 68.2

RpQiHpntQ nn inHiv/iHi iJ^llv/ VA/rittf^n hn\A/ol j»nH hIaHHor rotraininn nrnnramllv^OlUC^I 1 Lo VJI 1 II lUI VIVJUClliy VVlllldl UVJVVd di lU L/lClVJUd iCLldllllllU L/lVJUIdlll. 4 3.4 3.2 4.6

Eating

RpQlHpntQ rpppivyinn tiihp fppHinriQ nr roniiirinn accictanp^ with o^jtinn 36 30.8 34.6 37.7

CoiTiDletelv bedfast residents. 7 6.0 2.2 3.4

Residents confined to chairs. 87 74.4 51.5 50.8

Residents requiring restraints. 25 21.4 39.5 41.3

Confused or disoriented residents. 86 73.5 61.4 58.4

Residents with bed sores. 13 11.1 8.0 7.1

Residents receiving special skin care. 29 24.8 29.9 31.2

Medicaid Residents:

76
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w^hen necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MAPLE SHADE NJ

NURSING HOME PROFILE
MAPLE HILL CONVALESCENT CENTER

street Address: City and State:

RT 38 & MILL ROAD MAPLE SHADE NJ 08052

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 162 PROPRIETARY 02/29/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

152

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 114 75.0 78.2 81 .5

Dressing

Residents requiring some or total assistance in dressing. 125 82.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 121 79.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 118 77.6 75.3 17.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 100 65.8 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 0.7 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 37 24.3 34.6 31 .7

*

Completely bedfast residents. 0 0.0 c.tL 6A

Residents confined to chairs. 76 50.0 51.5 50.8

Residents requiring restraints. 72 47.4 39.5 41.3

Confused or disoriented residents. 104 68.4 61.4 58.4

Residents with bed sores. 14 9.2 8.0 7.1

Residents receiving special skin care. 28 18.4 29.9 31.2

Medicaid Residents:

134



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# n %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

flnH tiihp fppHinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MAPLE SHADE NJ

NURSING HOME PROFILE
PINEWOOD ACRES NURSING CONV CENTER

street Address: City and State:

794 N FORKLANDING RD MAPLE SHADE NJ 08052

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 124 NON-PROFIT OTHER 12/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

122

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 99 81.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 105 86.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 88 72.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 98 80.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 85 69.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 3 2.5 3.2 4.6

Eating

Residents receivina tube feedinas or renuirino a<?^i<?tanrp with patinn 70 57.4 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 78 63.9 51.5 50.8

Residents requiring restraints. 53 43.4 39.5 41.3

Confused or disoriented residents. 101 82.8 61.4 58.4

Residents with bed sores. 17 13.9 8.0 7.1

Residents receiving special skin care. 28 23.0 29.9 31.2

Medicaid Residents:

107
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tinne of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeV means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v\/alk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

Ail essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MARLTON NJ

NURSING HOME PROFILE
CARE INN OF VOORHEES

street Address: City and State:

KRESSON & EVESHAM RDS MARLTON NJ 08053

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 150 PROPRIETARY 03/28/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

125

l\/ledicare Residents:

11

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 125 100 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 121 96.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 96 76.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr toilflt 88 70.4 75.3 77.2

Continence

Residents with catheters or oartial or total lo^^ of howfil or hIaHriflr pontrol 91 72.8 67.7 68.2

Residents on individuallv written howel and hiadder retraininn oronram1 IW^JIUWIIV.^ Wll lll\«IIVIUUUllJf VVIIL II Im/WVVWI QIIU h^lMVJVwIQI IW^IUllllllU I^IWUICIIII. 5 4.0 3.2 4.6

Eating

Residents recsivina tuhe feedinns or reniiirinn a^^i^tanrA with patinnIWt^lMVIIhw IS^WOIVIIIVJ IWOVJIIIUO \J\ l^UUIIIilU dOOIOldllwO VV llll wCILIIlU. 56 44.8 34.6 37.7

Completely bedfast residents. 1 0.8 2.2 3.4

Residents confined to chairs. 32 25.6 51.5 50.8

Residents requiring restraints. 31 24.8 39.5 41.3

Confused or disoriented residents. 92 73.6 61.4 58.4

Residents with bed sores. 19 15.2 8.0 7.1

Residents receiving special skin care. 29 23.2 29.9 31.2

Medicaid Residents:

69
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

1E0UIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 14 1 11 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET R7D (

P1 R

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MFT 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

\\yj 1 Mt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal niir^iiit^ inrliiriinn rpliniriii^ flptivitip^ of thp rp^^iripnt'^ phnipp if pnvIII IllvfllllCll I.JUIOLIIIO, III^IUUIIIU ldl^ll.JUO Cl\.«llVlilCO \jl lllw IwOIU^IIl O \_rl 1 k.^10^, II dl ly

.

IVIC 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician. MHT MPT 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
MFTIVIC 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MPTINV_/ 1 IVIC 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MARLTON NJ

NURSING HOME PROFILE
WILEY MISSION INC

street Address: City and State:

99 E MAIN ST MARLTON NJ 08053

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 60 NON-PROFIT RELIGIOUS 04/28/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

56

IVIedicare Residents:

Caution: A large number of residents with tliese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 45 80.4 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 52 92.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 44 78.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 44 78.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 43 76.8 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 3.6 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 28 50.0 34.6 37.7

Completely bedfast residents. 3 5.4 2.2 3.4

Residents confined to chairs. 22 39.3 51.5 50.8

Residents requiring restraints. 23 41.1 39.5 41.3

Confused or disoriented residents. 37 66.1 61.4 58.4

Residents with bed sores. 2 3.6 8.0 7.1

Residents receiving special skin care. 22 39.3 29.9 31.2

Medicaid Residents:

23
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# n %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

INollUMcii nt;ot;cH L.II V_/UUlldl, INdUUIIdl rAUaUtJI My Ul OUIcllOco.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MATAWAN NJ

NURSING HOME PROFILE
EMERY MANOR

street Address: City and State:

RT 34 MATAWAN NJ 07747

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 100 PROPRIETARY 10/01/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

88

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 73 83.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 82 93.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 77 87.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

72 81.8 75.3 77.2

Continence

Residents with rathptpr^; nr nartial nr total ln«;<; nf hnwpl nr hlarlHpr rnntrnl 70 79.5 67.7 68.2

Rp^iHpnt^ nn inrliwiHi isillv writton hnwol anH hIaHHor rptraininn nrrinramI icoiu^i HO II iLiivivjLiciiiy vviiiic;ii uuwc^i di lu uicivJUv^i 1 t^ii dii III lu ui vjwi di 1 1* 2 2.3 3.2 4.6

Eating

fiColUd Ho icoc^iviiiy lUUo locuiiiyo Ui lcL|Uli!iiy doololclMUt:; Willi odlliiy. 21 23.9 34.6 37.7

Completely bedfast residents. 9 10.2 2.2 3.4

Residents confined to chairs. 58 65.9 51.5 50.8

Residents requiring restraints. 83 94.3 39.5 41.3

Confused or disoriented residents. 72 81.8 61.4 58.4

Residents with bed sores. 2 2.3 8.0 7.1

Residents receiving special skin care. 9 10.2 29.9 31.2

Medicaid Residents:

43
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne TaCiiuy US6S a sysism inai aoourc^o luii anu oompicic docuuriiirig oi rcoiQcnis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
QGTlCiGncy rTi3y rGprcbcni dn uriyuiriy pruuitJiii ui a uiiu-uiiic laiiuit? ui a oiiiyit: oian jjcioun.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET vjy 1/11 1 1 O'i 1 1 Q

Each resident receives rehabilitative nursing care to pronnote nnaximum physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
NOT MET c^~7O/ on/1 c Oi CC\ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 24 5 587 6 2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET A
'~T 1 4 81

6

8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

459



MATAWAN NJ

NURSING HOME PROFILE
MOUNT PLEASANT MANOR

street Address: City and State:

38 FRENEAU AVE MATAWAN NJ 07747

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 27 PROPRIETARY 09/24/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

27

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 17 63.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 25 92.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 16 59.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 18 66.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 20 74.1 67.7 68.2

Residents on individually written bowel and bladder retraining program. 17 63.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 10 37.0 34.6 37.7

Completely bedfast residents. 3 11.1 2.2 3.4

Residents confined to chairs. 5 18.5 51.5 50.8

Residents requiring restraints. 9 33.3 39.5 41.3

Confused or disoriented residents. 24 88.9 61.4 58.4

Residents with bed sores. 3 11.1 8.0 7.1

Residents receiving special skin care. 20 74.1 29.9 31.2

Medicaid Residents:

23
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

HEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# Of # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full sun/ey are available

from the State survey agency or the State ombudsman.
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MEDFORD NJ

NURSING HOME PROFILE
MEDFORD CONVALESCENT NURSING CENTER

street Address: City and State:

185 TUCKERTON ROAD MEDFORD NJ 08055

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 04/28/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

162

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 120 74.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 133 82.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 113 69.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr tnilpt 122 75.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 90 55.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 5 3.1 3.2 4.6

Eating

Residents receivina tube feedinas or reauirina a<5<?i<;tance with eatino 49 30.2 34.6 37.7

Completely bedfast residents. 12 7.4 2.2 3.4

Residents confined to chairs. 88 54.3 51.5 50.8

Residents requiring restraints. 55 34.0 39.5 41.3

Confused or disoriented residents. 77 47.5 61.4 58.4

Residents with bed sores. 14 8.6 8.0 7.1

Residents receiving special skin care. 35 21.6 29.9 31.2

Medicaid Residents:

107
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MEDFORD NJ

NURSING HOME PROFILE
IvItUrUri n 1 CACJ LtAo

Street Address:

RT 70

City and State:

MEDFORD NJ 08055

Participation:

MEDICARE SNF

# of Beds:

142

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

12/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

22

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

1 \\\^\ iiy o^c^uid 1 tz.ckj \^ol\ c di lu oci vi^co.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 17 77.3 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 16 72.7 84.2 83.2

Toileting

Residents requiring sonne or total assistance in toileting. 15 68.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 15 68.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 10 45.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 4 18.2 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 3 13.6 51.5 50.8

Residents requiring restraints. 5 22.7 39.5 41.3

Confused or disoriented residents. 11 50.0 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 0 0.0 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected performance indicators do not represent all the requirements a
fariliK/ mi ict mfSfit "D^ara ctrc^ nuPT ^00 c^pnflratp rpni lirpmpnt*^ Thp infnrmfltinn nrp*^pntpfi

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

IVit 1 /

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

Tho fapilitv i a QwQtpm that fl<i<5iirPQ full ^*nH pomnlptp aprniintinn of rp^iripnt^'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

ccK.'ii ifcjbiueiu wrio ridb proDiems wiin uowei ana Diaooer control is proviueo wiin

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

Ail essentia! mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MENDHAM NJ

NURSING HOME PROFILE
HOLLY MANOR NH

street Address: City and State:

PITNEY COLD HILL RD MENDHAM NJ 07945

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 114 PROPRIETARY 06/11/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

110

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 98 89.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 90 81.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 75 68.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 72 65.5 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 66 60.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 31 28.2 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 27 24.5 51.5 50.8

Residents requiring restraints. 56 50.9 39.5 41.3

Confused or disoriented residents. 70 63.6 61.4 58.4

Residents with bed sores. 6 5.5 8.0 7.1

Residents receiving special skin care. 23 20.9 29.9 31.2

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=tEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn (_<ouncM, iNaiionai Mcaaemy or ociences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MERCERVILLE NJ

NURSING HOME PROFILE
MERCERVILLE NURSING CONV CENTER

street Address: City and State:

2240 WHITEHORSE-MERCERVILLE RD MERCERVILLE NJ 08619

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 104 PROPRIETARY 02/01/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

91

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 82 90.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 82 90.1 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina 72 79.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnllpt 74 81.3 75.3 77.2

Continence

Rp^idpnt^ with rathptpr^ nr nartial nr total In^^ nf hnwpl nr hiaddpr rnntrnl 72 79.1 67.7 68.2

Rp^irlpnt^ nn inrlix/lrliiflllv writ+pn hnwpl snH hiarlrlpr rptraininn rtrnnramriC>OI\JC7l 1 lO VJM II lUI VIVJUCIMy WllllOII U^JWd dl IVJ UldVJVJd IdlClllllllH Ih'I l^f^l Cll 1 1. 0 0.0 3.2 4.6

Eating

RociH^ntc rop^iv/inn ti ihi^ fAoHinric r\r roni lirinn accictanoo \A/ith oatinnliColUdllO ICOC^IVIilU lUUv^ iccuuiyo Ul icl^uiiiiiu CtoolO Ldl lOt^ Willi CcillliU. 50 54.9 34.6 37.7

r^nmnlptplv hpHfAQt rPQiHpnt^ 0 0.0 2.2 3.4

Residents confined to chairs. 68 74.7 51.5 50.8

Residents requiring restraints. 62 68.1 39.5 41.3

Confused or disoriented residents. 57 62.6 61.4 58.4

Residents with bed sores. 6 6.6 8.0 7.1

Residents receiving special skin care. 21 23.1 29.9 31.2

Medicaid Residents:

27
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

INdllurial ntrotJalOri OOUilUM, INdliUMdl MUaUUiny Ul OUIcilOcb.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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MERCERVILLE NJ

NURSING HOME PROFILE
UNIVERSITY CTR. rOn 1 CONTINUING CARE

Street Address:

1059 EDINBURG RD

City and State:

MERCERVILLE NJ 08690

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

180

Type of Ownership:

PROPRIETARY

Survey Date:

12/04/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

169

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 144 85.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 159 94.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 138 81.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 169 100 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 134 79.3 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 1.2 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 43 25.4 34.6 37.7

Completely bedfast residents. 2 1.2 2.2 3.4

Residents confined to chairs. 97 57.4 51.5 50.8

Residents requiring restraints. 82 48.5 39.5 41.3

Confused or disoriented residents. 123 72.8 61.4 58.4

Residents with bed sores. 6 3.6 8.0 7.1

Residents receiving special skin care. 83 49.1 29.9 31.2

Medicaid Residents:

79
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

ft /o w %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. Mh 1 39 14.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NU 1 Mt 1

fi7 ?4 9

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MFT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MFT
1 NW 1 IVI^ 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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METUCHEN NJ

NURSING HOME PROFILE
ROOSEVELT HOSP-ECF

street Address: City and State:

PARSONAGE RD METUCHEN NJ 08840

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 530 LOCAL GOVERNMENT 05/06/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

449

l\/ledicare Residents:

18

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care, it may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

Residents requiring some or total assistance in batliing. 330 73.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 390 86.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 370 82.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or tnilpt 370 82.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 362 80.6 67.7 68.2

Residents on individually written bowel and bladder retraining program. 8 1.8 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 192 42.8 34.6 37.7

Completely bedfast residents. 12 2.7 2.2 3.4

Residents confined to chairs. 380 84.6 51.5 50.8

Residents requiring restraints. 282 62.8 39.5 41.3

Confused or disoriented residents. 274 61.0 61.4 58.4

Residents with bed sores. 50 11.1 8.0 7.1

Residents receiving special skin care. 210 46.8 29.9 31.2

Medicaid Residents:

313
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonriy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MIDDLETOWN NJ

NURSING HOME PROFILE
HILLTOP PRIVATE NH INC

street Address: City and State:

KINGS HWY MIDDLETOWN NJ 07748

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 53 PROPRIETARY 09/11/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

52

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/To

Battling

nesiQenis recjUiring some or loiai assisiance in uaininy. 43 82.7 7ft O fti e;o 1 .D

Dressing

nesiQenis recjUiriny some or lOiai aSSisiance in uressing. 49 94.2 ftQ 9oo.^

Toileting

nesiaenis requiring some or loiai assisxance in toiieiing. 46 88.5 7A A 7"? ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 48 92.3 / O.o 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 45 86.5 (57 7of .1 DO.il

Residents on individually written bowel and bladder retraining program. 0 0.0 O.C.

Eating

Residents receiving tube feedings or requiring assistance with eating. 28 53.8 o4.b 07 7

v^uiiipicidy ucuidai rcoidcnis. 0 0.0 2.2 3.4

Residents confined to chairs. 37 71.2 51.5 50.8

Residents requiring restraints. 1 1.9 39.5 41.3

Confused or disoriented residents. 45 86.5 61.4 58.4

Residents with bed sores. 2 3.8 8.0 7.1

Residents receiving special skin care. 36 69.2 29.9 31.2

Medicaid Residents:

47
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MC 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to pronnote maxinnunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NU 1 Mb 1

fi7 ?4 P ?1 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MPT
1 N'w' 1 IVI 1 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVlt I 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MFT
1 NW 1 IVId 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NDT MFT
1 NW 1 IVIC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
NOT MFT 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MFT 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

483



MILLVILLE NJ

NURSING HOME PROFILE
MERIDIAN NURSING CENTER OF MILLVILLE

street Address: City and State:

54 SHARP STREET MILLVILLE NJ 08322

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 12/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

113

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 75 66.4 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 96 85.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 80 70.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 87 77.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 54 47.8 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 0.9 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 21 18.6 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 67 59.3 51.5 50.8

Residents requiring restraints. 27 23.9 39.5 41.3

Confused or disoriented residents. 59 52.2 61.4 58.4

Residents with bed sores. 6 5.3 8.0 7.1

Residents receiving special skin care. 43 38.1 29.9 31.2

Medicaid Residents:

68
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the
bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (sliots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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MONTCLAIR NJ

NURSING HOME PROFILE
MADISON NH

street Address: City and State:

31 MADISON AVE MONTCLAIR NJ 07042

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 21 PROPRIETARY 03/22/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

21

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents rGquirIng some or total assistance in bathing. 14 66.7 59.1 78.3

Dressing

Residents requiring some or total assistance in dressing. 17 81.0 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 15 71.4 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti iK nr tnilot 12 57.1 55.3 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 15 71.4 40.9 59.1

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 2.1 6.1

Eating

Residents receivina tubs feedina*? or rpnuirinn a<%<5i<5tanrp with patinn 5 23.8 26.1 29.3

Completely bedfast residents. 0 0.0 0.4 3.6

Residents confined to chairs. 5 23.8 23.0 39.1

Residents requiring restraints. 3 14.3 19.9 31.7

Confused or disoriented residents. 11 52.4 54.5 55.8

Residents with bed sores. 2 9.5 1.8 4.7

Residents receiving special skin care. 3 14.3 12.7 24.0

Medicaid Residents:

20
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVlC 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

tf
uW 0/,./o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonriy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET n lAfK

1 HO 1 7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available v\/hen necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MFT
1 NW 1 IVI LI 1 11 64.7 1385 25.3

fvlenus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MPT 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MFT 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oursuits includina reliaious activities of the resident's choice if anvIII 1 1wi 1 1 lUi wui wwivw) II iwiuui 1 '23 ' ^ ' '23 'W*w Uw ^1 * I iiw^J W 1 VIIW iVi^wluwlIh O wi 1^1WW | 1 1 Ul i V • MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
NOT MFT 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MONTCLAIR NJ

NURSING HOME PROFILE
ST VINCENTS NH

street Address: City and State:

45 ELM ST MONTCLAIR NJ 07042

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 135 NON-PROFIT PRIVATE 10/29/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

135

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 92 68.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 102 75.6 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina 86 63.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
l iK At tAilotlUU Ul lUilC9l. 135 100 75.3 77.2

Continence

ReQlrient^ with rflthfltflr^ nr nnrtifl! or tntal Ioqq nf hnwfll nr hlflridsr rnntrnl
1 IwOIUwl 1 iw will 1 wGlli Iwlwl w \Ji k^QI IIGII Wl kw kQI Iwww Wl kJWVVwi wl MlCl\»lw9i wwl III wli 86 63.7 67.7 68.2

Rfl^irifint^ nn inHiv/iHiiallv writtftn hnwfil snH hlflriHsr rfitrflininn nrnnrflmri^OIVJolllO wl 1 II IVJI VIVJUCIIiy WIIILwII UwWOI QI I\J UIAVJVJs?! lOUClilllliM wlUUIdlll. 1 0.7 3.2 4.6

Eating

RpQiHpntQ rpppi\/inn tiihp fppHinriQ nr rpniiirinn aQciQtanpp with patinn 98 72.6 34.6 37.7

ComDietelv bedfast residents 0 0.0 2.2 3.4

Residents confined to chairs. 47 34.8 51.5 50.8

Residents requiring restraints. 32 23.7 39.5 41.3

Confused or disoriented residents. 92 68.1 61.4 58.4

Residents with bed sores. 11 8.1 8.0 7.1

Residents receiving special skin care. 54 40.0 29.9 31.2

Medicaid Residents:

79
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident Is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except In a medical emergency, a resident is not transferred or discharged, nor Is

treatment changed radically, without consultation with the resident or, If the resident

is Incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident Is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maxinnunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
Matirtrtol D^CAoroK r^rtiin^il Moti/^nol A/^oH^mv/ f^f ^r*ior^/^QCINdllOrial ncbcdrC/il ^UUnUII, INallurial MudUcTIiy Ul OL/lciICco.

MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and Implement a written health care plan for each resident

according to the Instructions of the attending physician,
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MOORESTOWN NJ

NURSING HOME PROFILE
LUTHERAN HOME MOORESTOWN

street Address: City and State:

255 E MAIN ST MOORESTOWN NJ 08057

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 191 NON-PROFIT RELIGIOUS 04/22/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

186

l\/ledicare Residents:

6

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/
/o

0/
/o

Bathing

ncolQcnib icCjUiririy bOlllc or lUlal abblolallt/ti 111 Uctllllliy. 150 80.6 7ft 0 ft1 RO 1 .D

Dressing

DAol/*4Anto rant i\r\r\n cr\m^ r\f oooioton^Q in /Hroooin/^ncbiaenio iccjuiririy boriic or loiai dbbibiariutJ iri uicbbiiiy. 147 79.0 oo.^

Toileting

ncbiucriib rc(^uiriiiy boiiic or loiai dbbibictiiuc iii loiiciiiiy. 94 50.5 74 4 7T ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 114 61.3 1 <J.O 77 9

Continence

nesiuenis wiin caineiers or paniai or xoxai loss oi Dowei or uiaQQ6r coniroi. 94 50.5 fi7 7

nesiuents on inaiviauaiiy wrinen oowei ana Diauoer retraining program. 1 0.5

Eating

Residents receiving tube feedings or requiring assistance with eating. 69 37.1 OM-.D '^7 7

v^uiiipiciciy ucQTasi resKJcms. 2 1.1 2.2 3.4

Residents confined to chairs. 104 55.9 51.5 50.8

Residents requiring restraints. 54 29.0 39.5 41.3

Confused or disoriented residents. 96 51.6 61.4 58.4

Residents with bed sores. 5 2.7 8.0 7.1

Residents receiving special skin care. 68 36.6 29.9 31.2

Medicaid Residents:

88
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MPT

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

fr n %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mb 1 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NDT IWIFT 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitar,

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MOORESTOWN NJ

NURSING HOME PROFILE
MT LAUREL CONVALESCENT CENTER

street Address: City and State:

CHURCH RD MOORESTOWN NJ 08054

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 280 PROPRIETARY 03/04/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

195

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 140 71.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 165 84.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 148 75.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilpt 139 71.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 141 72.3 67.7 68.2

Residents on individually written bowel and bladder retraining program. 5 2.6 3.2 4.6

Eating

Residents receivina tube feeriinas or reouirina a<?<5i<5tanrp with eatina 58 29.7 34.6 37.7

Completely bedfast residents. 5 2.6 2.2 3.4

Residents confined to chairs. 145 74.4 51.5 50.8

Residents requiring restraints. 92 47.2 39.5 41.3

Confused or disoriented residents. 117 60.0 61.4 58.4

Residents with bed sores. 16 8.2 8.0 7.1

Residents receiving special skin care. 35 17.9 29.9 31.2

Medicaid Residents:

142
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan Indicating deficiencies will be corrected within a reasonable period of time, "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient In the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systenn that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected peiiormance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

Natinnal Rp<5Parrh nniinril National Araripmv of Srisncs';
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of tlie attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

•

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MiT 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfoil of residents. NOT MIT 12 4.3 700 7.4

Food Is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 156 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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MOORESTOWN NJ

NURSING HOME PROFILE
THE EVERGREENS

street Address: City and State:

BRIDGEBORO RD MOORESTOWN NJ 08057

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 62 NON-PROFIT RELIGIOUS 10/29/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

57

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 34 59.6 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 40 70.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 34 59.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or tnilpt 31 54.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 34 59.6 67.7 68.2

RG<?idGnt*; on individiiallv writtpn howpl and hiaddpr rptraininn nronram 1 1.8 3.2 4.6

Eating

Residents rscsivina tuhp fppdinn^ or rpniiirinn a<;<5i<itanrp with patinnI^WINrfl^llL.^ l^^yV^IVIIIU LUk/G I^^VJIIIUO \JI ICUWIillllU dOOIOlClllOw Willi ^ClllllM. 10 17.5 34.6 37.7

Completely bedfast residents. 1 1.8 2.2 3.4

Residents confined to chairs. 33 57.9 51.5 50.8

Residents requiring restraints. 4 7.0 39.5 41.3

ConfuMd or ditorltnttd rtsldtntt. 27 47.4 61.4 56.4

Ratldflnti with bid toret. 1 1.8 6.0 7.1

Retldentt receiving special skin care. 12 21.1 29.9 31.2

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable penod of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Mei" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown,
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to w/alk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MORGANVILLE NJ

NURSING HOME PROFILE
QUEEN OF CARMEL NH

street Address: City and State:

REEDS HILL RD MORGANVILLE NJ 07751

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 31 PROPRIETARY 04/23/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

27

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

hinhlv Qnppjflliypri psrp ^nrl ^prvipp^

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 23 85.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 23 85.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 16 59.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 6 22.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 5 18.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 2 7.4 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 5 18.5 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 21 77.8 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 2 7.4 29.9 31.2

Medicaid Residents:

27
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

Natinnal Rp«;parrh Gnunril National Arademv of Sciences
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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MORRIS PLAINS NJ

NURSING HOME PROFILE
MORRIS VIEW NH

street Address: City and State:

BOX 437 WEST HANOVER AVENUE MORRIS PLAINS NJ 07950

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 422 LOCAL GOVERNMENT 08/07/87

SELECTED RESIDENT CHARACTERISTICS

Totai Residents on Day of Survey:

349

iVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 288 82.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 324 92.8 84.2 83.2

Toileting

RG<?ident^ renuirina <;omG or total assistance in toiletinaI 1^ 1 1 lO I ^ U II II 1^ WW 1 1 1^ \J 1 iw lul wlw iC(l 1^w III i^l 1^ ill 1W • 281 80.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

289 82.8 75.3 77.2

Continence

Residents with catheters or oartial or total loss of howel or hiaririer control 297 85.1 67.7 68.2

Rp^iHpnt^ nn inHix/irliiflllv writtpn hnwpl anH hls^HHpr rptraininn nrnnrflm 0 0.0 3.2 4.6

Eating

Rp^idpnt^ rpppivinn tiihp fppHinn^ nr rpniiirinn aQQi^tanpp with p^^tinn 163 46.7 34.6 37.7

Completely bedfast residents. 8 2.3 2.2 3.4

Residents confined to chairs. 268 76.8 51.5 50.8

Residents requiring restraints. 191 54.7 39.5 41.3

Confused or disoriented residents. 226 64.8 61.4 58.4

Residents with bed sores. 26 7.4 8.0 7.1

Residents receiving special skin care. 170 48.7 29.9 31.2

Medicaid Residents:

349
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies m other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
fflPilitv mi ict moot Thoro sro i^v/or f^nO conorota ram ilramar^tc Tho \nir\rmoin^rt nracan^arilaLfMiiy inuol iiiooi. i nolo aio uvwi juu bofJafdio fomjii wiTiorua. 1 (lo iriTurrnaliOn prsswrnou
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

ft

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

XHa fflPilitv ii^P^ 3 Q\/Qtom thflt flQQiirPQ fiill sinH pnmnlpfp aprrii intinn nf rciciH^sntc'
1 1 lauiMiy uoco a oyoiciM ii lai dooUiCo lull ctiiu LriJiii|jicio dOUUUflUiiy Ul icolUolilo

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore Including proper dressing, MIT 28 10.1 1052 11.1

cBCn resioeni who nas proi3iems witn oowei ana oiaucier control is proviaea witn

care necessary to encourage self control, Including frequent toileting and

opportunities for rehabilitative training.
MIT 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, Including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mc 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1 1 1 P'^
1 1

1 1 Q

Each resident receives rehabilitative nursing care to pronnote maxinnuna physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET K7D /

0/1 o d \ .0

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available v\/hen necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MOT MFT 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mb 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Mt 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dur'^uit*; inrluriina rplioinu'? aptivitip<? nf thp rp<5ifipnt'<; rhnirp if anvIII IIWIIIICII k^UIOUl Iw, IIIV^IUUIIIU Idl^lwUO dw IIVIIICO 1^1 lll^ I^OIU^IIl O OIIUI^^, II ciiiy. IVIu 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
MPT 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MPTNIC 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition. MPT 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.
MPTMC 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of Infection are followed by all personnel.

MIT 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

12 4,3 700 7.4

Food Is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 15B 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MORRISTOWN NJ

NURSING HOME PROFILE
MORRIS HILLS MULTI CARE CENTER

street Address: City and State:

77 MADISON AVE MORRISTOWN NJ 07960

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 304 PROPRIETARY 05/13/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

292

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 252 86.3 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 252 86.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 232 79.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or tnilpt 195 66.8 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 202 69.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 7 2.4 3.2 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 108 37.0 34.6 37.7

Completely bedfast residents. 9 3.1 2.2 3.4

Residents confined to chairs. 189 64.7 51.5 50.8

Residents requiring restraints. 165 56.5 39.5 41.3

Confused or disoriented residents. 148 50.7 61.4 58.4

Residents with bed sores. 21 7.2 8.0 7.1

Residents receiving special skin care. 13 4.5 29.9 31.2

Medicaid Residents:

166
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MORRISTOWN NJ

NURSING HOME PROFILE
MORRISTOWN NURSING AND REHABILITATION

street Address: City and State:

66 MORRIS ST MORRISTOWN NJ 07960

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 76 PROPRIETARY 01/06/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

71

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 56 78.9 7Q O Q i Col .0

Dressing

Residents requiring some or total assistance in dressing. 70 98.6 a A o04.^

Toileting

Residents requiring some or total assistance in toileting. 46 64.8 1 4.4 70 n

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 50 70.4 1 O.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 46 64.8 Xil .1

Residents on individually written bowel and bladder retraining program. 0 0.0 i.e. 4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 9 12.7 J4.D 07 73 1.1

lifOmpieieiy Deuiasi resioenis. 0 0.0 T 4

Residents confined to chairs. 24 33.8 51.5 50.8

Residents requiring restraints. 16 22.5 39.5 41.3

Confused or disoriented residents. 25 35.2 61.4 58.4

Residents with bed sores. 2 2.8 8.0 7.1

Residents receiving special skin care. 7 9.9 29.9 31.2

Medicaid Residents:

53
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time, "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
QSTicisncy may rsprcSGm an onyoiny pruuic^iTi ui a uiic-uiiic laiiuic; ui a oiiiyic oiaii pcrburi.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEOUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 4. 1 1 1 tLo I 1 Q
I I .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1ft 1 1 7 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET 1 1 t.D 07QQ ^y.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET '?Q

1 ooy 1/4 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET uo

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1 .4 816 8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
111 noriTiai fjut oUiia, inLiuuiriQ ruiigi(jub auiiviii6S OT iiio resiueru 5 cnoice, it any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician,

MET 41 14 8 1270 13 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1 1
1 • 1 1216 12 91 fat V

All common resident areas are clean, sanitary and free of odors.

MET c; 1 8 1041 1 1 0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET ^1 Q 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET 5 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions.

NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MORRISTOWN NJ

NURSING HOME PROFILE
MT KEMBE DIV MORRISTOWN MEM HOSP

street Address: City and State:

95 MT KEMBLE AVE MORRISTOWN NJ 07960

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 50 NON-PROFIT PRIVATE 10/16/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

30

Medicare Residents:

22

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 5 16.7 78.2 81.5

Dressing

Residents reauirina some or total assistance in dressina 27 90.0 84.2 83.2

Toileting

Rfisidents reouirinn somp nr total assistance in toiletina 27 90.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
fi iK r\r toiletluu or loiiei, 27 90.0 75.3 77.2

Continence

RflslHflnts with pflthfltfirs nr nartial nr tntai InsQ nf hnuuAi or hlarlHfir mntrnl(i^OIUwIllO Willi ^ClillOlwIO VJI ^ai IICII wl IWmi lUOO Wl UWWvl wl UlClUUvl wWllilwIi 9 30.0 67.7 68.2

Residents on individijallv written howsl and hiadder rfitraininn nroaram
1 IWWIUWIIIO Wll 1 1 lU 1 V l\ai VJCII 1 y VVIIlL^il hJwVVwl Ol IVJ UldVJVJwl IwllGlllllllM WlwMI villi* 1 3.3 3.2 4.6

Eating

Rp^iHpntQ roi^piv/inn tiih^ fopHinnc r»r roniiirinn accictcinoo with o£)tinn 7 23.3 34.6 37.7

ComDietelv bedfast residents 0 0.0 2.2 3.4

Residents confined to chairs. 2 6.7 51.5 50.8

Residents requiring restraints. 2 6.7 39.5 41.3

Confused or disoriented residents. 7 23.3 61.4 58.4

Residents with bed sores. 2 6.7 8.0 7.1

Residents receiving special skin care. 2 6.7 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except In a medical emergency, a resident Is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

Is Incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supen/lslon of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

Nflfinnal Rpi^parrh Hniinril Natinnal Aradpmv nf Sripnrp^
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mil 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

516



MOUNT HOLLY NJ

NURSING HOME PROFILE
MOUNT HOLLY CENTER

street Address: City and State:

62 RICHMOND AVE MOUNT HOLLY NJ 08060

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT PRIVATE 11/19/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

118

Medicare Residents:

0

Medicaid Residents:

47

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 93 78.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 109 92.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 97 82.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 88 74.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 94 79.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 3 2.5 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 39 33.1 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 68 57.6 51.5 50.8

Residents requiring restraints. 27 22.9 39.5 41.3

Confused or disoriented residents. 77 65.3 61.4 58.4

Residents with bed sores. 8 6.8 8.0 7.1

Residents receiving special skin care. 26 22.0 29.9 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "t^et" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency seivices from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bcwel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

518



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IvIC 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

w % fr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. Mt 1 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MOUNTAINSIDE NJ

NURSING HOME PROFILE
CHILDRENS SPECIALIZED HOSPITAL

street Address: City and State:

150 NEW PROVIDENCE ROAD MOUNTAINSIDE NJ 07091

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 4 NON-PROFIT PRIVATE 02/10/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 0 0.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 0 0.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 0 0.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or tnilpt 0 0.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 0 0.0 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 0 0.0 3.2 4.6

Eating

Rp9idpnt«5 rerpivinn tiihp fppdinn<i nr rpniiirinn a'5<5i<5t3nrp with patinnIWOI^J^IILO Iv^w^lVIIIU lUI.^^ I^^UIIIUO \JI IwlJLilllilU dOOIOLdllww Willi ^CliillM. 0 0.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 0 0.0 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 0 0.0 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the whtten orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
Kloti/^nol DacAQr^K r^rtiio^il Nlotl/^rtol Ar^oHonr^v/ r\i Qr'ionr^ocINdllvjridl ncocdrt/ll V_/UUriOU, INallvjrial MUdUclIiy Ul OUIt?itL/Co.

MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 1.58 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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MOUNTAINSIDE NJ

NURSING HOME PROFILE
MANOR CARE OF MOUNTAINSIDE

street Address: City and State:

1180 ROUTE 22 WEST MOUNTAINSIDE NJ 07092

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 05/16/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niqniy speciaiizeu care anu services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 0 0.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 0 0.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 0 0.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

0 0.0 75.3 77.2

Continence

QpcjHentc with c:athetpr9 or Dartial nr tntal Ins^ nf hnwpl nr hladrlpr rnntrni 0 0.0 67.7 68.2

Rssidsnts on individuallv writtpn howpl and hladdpr rptraininn oronram1 •^w 1Uw 1 1 iw w II II \\Jk \ V l\JU vil 1 y VV 1 1 LIw 1 1 *iJ\JW^ 1 C(l 1 \Jk ttJ 1 CtVJ \A^ i 1 ^ \ \ Cil 1 III lU 1^1 ^a ' " Ilia 0 0.0 3.2 4.6

Eating

Resldsnts rscsivina tuhp fppdino<? or rpniiirinn a<;<iistflnrp with patinn1wwl\J^ 1 1 L<J 1 ^\^^ 1 V 1 1 1U lU 1 ^w VJ II 1Uw ^1 1 wxJU II 11 lU QOOIO UQI 1 VV 1 il 1 III 'g •
0 0.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 0 0.0 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 0 0.0 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivtet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlornnance indicators do not represent all the requirennents a

facility nnust meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
^lEOUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiiiy uses a sysiem inai assures tun ana compieie accouniing oi resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1 1 1 ?3 11 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET OA. 0 c. \ Sj

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NAVESINK NJ

NURSING HOME PROFILE
KING JAMES CARE CENTER

street Address: City and State:

400 STATE HIGHWAY ROUTE 36 NAVESINK NJ 07748

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 123 PROPRIETARY 10/23/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

121

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 ii^i iiy opc^idiiZ-CU LfCti c cii lu ossi vi^co.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 101 83.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 108 89.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 101 83.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 100 82.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 84 69.4 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 0.8 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 49 40.5 34.6 37.7

Completely bedfast residents. 3 2.5 2.2 3.4

Residents confined to chairs. 65 53.7 51.5 50.8

Residents requiring restraints. 66 54.5 39.5 41.3

Confused or disoriented residents. 72 59.5 61.4 58.4

Residents wi*h bed sores. 2 1.7 8.0 7.1

Residents receiving special skin care. 50 41.3 29.9 31.2

Medicaid Residents:

49
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

527



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1
1 1 C.O

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET D 1

OA O
c. 1 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available v^hen necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

IVlt I 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

l\\J 1 IVIC 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmAl niirQi lit^ indi iHinn rplinini io. ^iptivitip^ nf thp rpQiHpnt'Q phnipp if ?in\/111 1 IVJI 1 1 ICll ^UIoLIILO, II l\_f lUVJI 1 lU 1 dIUIWUO CIOIIVILI\?0 KJi 11 IC IC70ILJC7III O ^1 K.JIOC7, II CHIy. Mt 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
mC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MC 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEPTUNE NJ

NURSING HOME PROFILE
GROVE HEALTH CARE CENTER

street Address: City and State:

919 GREEN GROVE RD NEPTUNE NJ 07753

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 121 NON-PROFIT PRIVATE 09/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

113

Medicare Residents:

1

Medicaid Residents:

94

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and sen/ices.

FACILITY STATE NATION

# % % %

Bathing

RGsidents requiring some or total assistance in bathing. 103 91.2 (o.d Q 1 CO 1 .0

Dressing

Residents requiring some or total assistance in dressing. 98 86.7 ft/ O ftO o

Toileting

Residents requiring some or total assistance in toileting. 92 81.4 f 4.4 7*3 ft
/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 92 81.4 / O.O 77 0

Continence

nesiuenis wixn caxneiers or paniai or loiai loss ot Dowei or Diaooer control. 94 83.2 R7 7 fiR ?

Residents on individually written bowel and bladder retraining program. 2 1.8 4.0

Eating

Residents receiving tube feedings or requiring assistance with eating. 21 18.6 'Xl 7

^uiiipieieiy Dcaidsi icsiacnis. 1 0.9 2.2 3.4

Residents confined to chairs. 75 66.4 51.5 50.8

Residents requiring restraints. 32 28.3 39.5 41.3

Confused or disoriented residents. 42 37.2 61.4 58.4

Residents with bed sores. 6 5.3 8.0 7.1

Residents receiving special skin care. 14 12.4 29.9 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily persona! hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 1 O.I 1 KyOd 1 /.b

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 AAA.

14.1 1389 A A ~7
14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CODO 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 O 1 D o.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1 uyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 A A Q
\ 4.0 \d(\j 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo
A H
1.1 1 ill b 1 d.y

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1 41 o 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET b 1 4UO 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 R 1 ?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

Mt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEPTUNE NJ

NURSING HOME PROFILE
KING MANOR

street Address: City and State:

2303 WEST BANGS AVE NEPTUNE NJ 07753

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 120 PROPRIETARY 03/09/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

41

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

RtiQiH^ntQ r^ni lirinn crime* nr tntal flQQiQt^inpp in hsithinn 27 65.9 7ft ? ft1 5

Dressing

R^QiHpntQ rQniiirinn Qnmo nr tntsil flQQiQtflnpp in HrpQQinniiCoiUdiio 1 C7v.|uii II Im I ic yji luiicii dooioioi iv^c ii i uicooiiiu. 31 75.6 84 ? ft? ?

Toileting

RpcsiHpntQ rpniiirinn ^nmp nr tntjil a^Qi^tanpp in toilptinnriC^OIVJC^I 1 Lo 1 C2LfLill M 1^ OVJillt? \Jl IL/ldl doololdl III IWII\:71II IM* 19 46.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu ur lUllcl. 17 41.5 75.3 77.2

Continence

RoQiHontc VA/ith p^thotorc nr nsrtial r\r tntal lr»cc r\i hn\A/ol r\r hIaHHor rr^ntmlriCoiuci iio Will 1 v^dii ic^iv^i o ui \Jcii iidi \J\ lULdi lUoo \J\ uuwd ui uidUUt;! oui ill KJi. 16 39.0 67.7 68.2

nCoIUdllo Ui 1 II lUiVIUUdliy WiUlcII UUWt;l dllU UldUUc;! 1 dii III 1^ [JiUyidlll. 4 9.8 3.2 4.6

Eating

nesiuenis receiving luue Teeuings or requiring assistance wiin eaiing. 5 12.2 34.6 37.7

v^ompiciciy DcQTasi icsiacnis. 0 0.0 2.2 3.4

Residents confined to chairs. 7 17.1 51.5 50.8

Residents requiring restraints. 10 24.4 39.5 41.3

Confused or disoriented residents. 13 31.7 61.4 58.4

Residents with bed sores. 4 9.8 8.0 7.1

Residents receiving special skin care. 9 22.0 29.9 31.2

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeuiny. Mb 1
14 1
1 *T. 1

1 1 9'^ 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
IVIC 1 D /

OA O
<ll .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET1 ^V_/ 1 IVI l_ 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Sen/ices are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEPTUNE NJ

NURSING HOME PROFILE
LODGE-THE

street Address: City and State:

RTE 66 NEPTUNE NJ 07753

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID ICF 167 NON-PROFIT OTHER 09/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

156

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/
/o

o/
/o

Battling

ncblUclUb icv^Ulilliy ovjillc Ui lUldl aoololdl lOc III Uallllliy. 72 46.2 7ft T
/ o.o

Dressing

PicolUcfllo Tt7^Ul^lly oUlMc Ut lUldl ctoololcil lUc? Ill UlC7ooliiy. 92 59.0 fi7 76 7

Toileting

ncolUcillb rc^Uiriliy bUIIlc Vi lUlal abblolallL/C; III lUllcllliy. 69 44.2

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 111 71.2 55 1 66 0

Continence

ncblUclllb WUll UdUlclcib ur palUal Ul lUldl lUbb Ul UCjWcl (Jl UldUUcI UUlUlUI. 50 32.1 40 9 59.1

ntjbiuciiib uii iiiuiviuudiiy wriiicn uowtJi dna DidUQcr rciraininy pruyrdm. 1 0.6 2.1 6.1

Eating

ntJoiutJiiio lUL/civiiiy iuuc7 it:;t:;uiriyo or rc;L|Uiririg dobibianc^ wiin c^aiiny. 25 16.0 26.1 29.3

0 0.0 0.4 3.6

Residents confined to chairs. 30 19.2 23.0 39.1

Residents requiring restraints. 30 19.2 19.9 31.7

Confused or disoriented residents. 63 40.4 54.5 55.8

Residents with bed sores. 3 1.9 1.8 4.7

Residents receiving special skin care. 45 28.8 12.7 24.0

Medicaid Residents:

116
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
Willi Cl\./V./"pi"U pi Ul"oolUl Icil [Jl dLf Uk/Co Uy LfUdlliloU UlOldfJIolo \J\ L|UClllllc;VJ dOOloldlllo.

NOT MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the
facilitv or bv referral to an aDorooriate social aaencv

MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by ail personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comion 01 resiaenis. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEPTUNE NJ

NURSING HOME PROFILE
McDICcNTcn/r EPTUNE CITY

Street Address:

2050 SIXTH AVENUE

City and State:

NEPTUNE NJ 07753

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

106

Type of Ownership:

PROPRIETARY

Survey Date:

10/23/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

105

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 69 65.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 85 81.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 85 81.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu or lOllcl. 93 88.6 75.3 77.2

Continence

ncolUtslllo Willi OaUlc^Lcio Ui [Jaillal Ul lUldl lUoo Ul UUWcl Ui UlaUUc;! L/UIUiUI. 76 72.4 67.7 68.2

ntjolUc;! Ho Ul 1 II lUIVIUUdliy WIUlt;il UUWc7l dllU UlctULlt;! ic;lldnilfiy pfuyidiii. 4 3.8 3.2 4.6

Eating

nesiaenis receiving luue leeoings or requiring assistance wiin eaxing. 19 18.1 "^4 6 37 7

v^uiiifjiciciy ucuidoi icaiaciiio. 0 0.0 2.2 3.4

Residents confined to chairs. 38 36.2 51.5 50.8

Residents requiring restraints. 35 33.3 39.5 41.3

Confused or disoriented residents. 57 54.3 61.4 58.4

Residents with bed sores. 12 11.4 8.0 7.1

Residents receiving special skin care. 59 56.2 29.9 31.2

Medicaid Residents:

42
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not l^et" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Ivlc 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1
1 1 CO 1 1 Q

1 1

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mb 1

R~7D/ OA r>
d."t./L £. \ .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVIC 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEPTUNE NJ

NURSING HOME PROFILE
NEPTUNE CONVACENTER

street Address: City and State:

101 WALNUT STREET NEPTUNE NJ 07753

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 100 PROPRIETARY 03/11/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

78

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 64 82.1 (O.d Ol .0

Dressing

Residents requiring some or total assistance in dressing. 64 82.1 oo o

Toileting

Residents requiring some or total assistance in toileting. 70 89.7 14.4 f O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 45 57.7 / b.o T7 O
/ / .d

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 59 75.6 ft7 7Ol .1

Residents on individually written bowel and bladder retraining program. 3 3.8 4.b

Eating

Residents receiving tube feedings or requiring assistance with eating. 18 23.1 o4.D Q7 7

wompieieiy DeaTasi resiaenis. 0 0.0 2.2 3.4

Residents confined to chairs. 49 62.8 51.5 50.8

Residents requiring restraints. 23 29.5 39.5 41.3

Confused or disoriented residents. 49 62.8 61.4 58.4

Residents with bed sores. 4 5.1 8.0 7.1

Residents receiving special skin care. 2 2.6 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

1E0UIREMENTS

NATION

# % n %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET D / OA 0

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

1 Mt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MPT 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal nursuit*; includina reliaiou*; artivitip*; nf the rp<?idpnf'<? rhoirp if anv MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NESHANIC NJ

NURSING HOME PROFILE
FOOTHILL ACRES NURSING HOME

street Address: City and State:

AMWELL ROAD NESHANIC NJ 08853

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 190 PROPRIETARY 12/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

143

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RGsidents rGouirina some or total assistance in bathina 103 72.0 78.2 81.5

Dressing

Residents reauirina some or total assistance in dressina1 \ \^ v7 I V 1 kW \Jl 1 1 1 1 1 \J III^ \./l \\J ktvtl wl Sj 1W III VI 1 \^wwl 1 1 < 108 75.5 84.2 83.2

Toileting

Residents renuirina some or total assistance in toiletina 96 67.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU (Jl lUMcl. 70 49.0 75.3 77.2

Continence

RpQiHpntc with pathotPfQ nr nartial nr tntal Iacq di hrvwol nr hlaHH^^r pnntrnlriCOlLidllO Willi LfCllI IC7ld O KJl ^dl lldl Ul Iwldl IWOO \Ji UwWOl KJ\ \J\Oi\JKJ\^l Ita/VJI III VJIt 101 70.6 67.7 68.2

RociHfintc An inHi\/irli islK/ \A/ritton Kava/oI qhH hIaHHor rotraininn nrrinramnc^oiuui Ho uii iiiuivivjudiiy wi iii^i i uuwc^i di lu uiduuoi it^udiiiiiiM yJi ^m' di ii. 0 0.0 3.2 4.6

Eating

r\t7oiUc;i lib ic^UtflVliiy lUUc; Ic^oUlliyb Ui ^c7^Ul^ll1y doblbldilOc; WILlI cdlliiy. 55 38.5 34.6 37.7

0 0.0 2.2 3.4

Residents confined to chairs. 60 42.0 51.5 50.8

Residents requiring restraints. 58 40.6 39.5 41.3

Confused or disoriented residents. 78 54.5 61.4 58.4

Residents with bed sores. 7 4.9 8.0 7.1

Residents receiving special skin care. 63 44.1 29.9 31.2

Medicaid Residents:

53
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not IVIet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility ftiusI meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are follow/ed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore iiicluding proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

*

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn uouncii, iNaiionai Mcauemy ot ociences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEW BRUNSWICK NJ

NURSING HOME PROFILE
BRUNSWICK PARK NH

street Address: City and State:

US ROUTE 1 AND 18 NEW BRUNSWICK NJ 08901

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 112 PROPRIETARY 04/15/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

108

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

ResidGnts requiring some or total assistance in bathing. 67 62.0 78.2 81.5

Dressing

Residents rsauirina some or total assistance in dressina 69 63.9 84.2 83.2

Toileting

Qpcjrjpn'tc rpnuirinn ^omp or total as^istanop in toilptina 69 63.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU (Jl lUMcl. 80 74.1 75.3 77.2

Continence

RpQiHpnt^ with r^sthptprQ c\t n?irti?il or tntfll IncQ nf hnwpl nr hl^iHHpr pnntrnlriOOILJdllO Willi OCILI O \J\ |^Cli IICII VJI LVJLCll lUoO Ul L/\JWd \J\ \J\Ci\A\JZS\ \^\Jl\l\\J\, 72 66.7 67.7 68.2

RpQiHpntc nn inHiv/iHi islK/ \A/rittpn Kr^\A/ol anH hIaHHor rotrsiininn nrr\nramricoiuc^iiio ui 1 n luiviuudiiy wiillcii uuwc;! diiu uldUUc^i loUdnlliiy jJiUyidiil. 4 3.7 3.2 4.6

Eating

Rp^ifipnt^ rpppi\/inn tiihp fppHinriQ or rpniiirinn a^QiQtanpp with patinn 21 19.4 34.6 37.7

Completely bedfast residents. 2 1.9 2.2 3.4

Residents confined to chairs. 32 29.6 51.5 50.8

Residents requiring restraints. 40 37.0 39.5 41.3

Confused or disoriented residents. 58 53.7 61.4 58.4

Residents with bed sores. 4 3.7 8.0 7.1

Residents receiving special skin care. 12 11.1 29.9 31.2

l\/ledicaid Residents:

103
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (iDreathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wall< or move freely, deformities and paralysis.
MET D /

OA 0 91 R
d. \ .O

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MOT KAPT 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mb 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

INU 1 Mt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal oursuits includina reliaiou*; activitie<5 of the re'sirient''? rhnire if anvIII 1 1 1 lUI 1-/ Ul 1 tW| II IVk^llalVJII 1^ 1 V^ll^ 1V/UO Li V 1 11wO V-/ 1 LI 1^ 1 wOl V«lw 1 1 L wl 1 wl ] 1 1 Ul 1 V • MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

IVIC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
N/1FTIVIC 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MOT MFTINW 1 IVIC 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEW LISBON NJ

NURSING HOME PROFILE
BUTTONWOOD HOSPITAL OF BURLINGTON CO

street Address: City and State:

ROUTE 530 NEW LISBON NJ 08064

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 225 LOCAL GOVERNMENT 04/22/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

216

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Battling

Residents requiring some or total assistance in bathing. 168 77.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 175 81.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 157 72.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 108 50.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 152 70.4 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 0.5 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 75 34.7 34.6 37.7

Completely bedfast residents. 11 5.1 2.2 3.4

Residents confined to chairs. 111 51.4 51.5 50.8

Residents requiring restraints. 26 12.0 39.5 41.3

Confused or disoriented residents. 104 48.1 61.4 58.4

Residents with bed sores. 16 7.4 8.0 7.1

Residents receiving special skin care. 175 81.0 29.9 31.2

Medicaid Residents:

216
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. IvlET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, coiostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available wrhen necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEW MILFORD NJ

NURSING HOME PROFILE
WOODCREST CENTER

street Address: City and State:

800 RIVER RD NEW MILFORD NJ 07646

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 236 PROPRIETARY 10/02/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

235

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Batiiing

Residents requiring some or total assistance in bathing. 175 74.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 201 85.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 177 75.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 170 72.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 170 72.3 67.7 68.2

Residents on individually written bowel and bladder retraining program. 24 10.2 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 69 29.4 34.6 37.7

Completely bedfast residents. 4 1.7 2.2 3.4

Residents confined to chairs. 97 41.3 51.5 50.8

Residents requiring restraints. 103 43.8 39.5 41.3

Confused or disoriented residents. 167 71.1 61.4 58.4

Residents with bed sores. 16 6.8 8.0 7.1

Residents receiving special skin care. 27 11.5 29.9 31.2

Medicaid Residents:

117
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SELECTED PERFORMANCE INDICATORS
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

FAOUTY
MET/

NUMBEW *
NOT M£: ,

'/

below does not reflect the severity or the duration of th«: problems leading to a deficiency. A
Hofii^ianm/ mau ranrAft^nt an nrmoinn nrnhiftm Of orv%-tjm^ iaiUirs of A ftinale etjtff DAffton

NOT STATE )./• '/

MET # % # /.,

Each resident receives proper care for injections (shots), fluids supplied through

tubes, oolostonrty/ileostomy, respiratory (breathing) and tracheotorrty care, suctioning

and tut>e feedir>g. MET Ov 14 1

Each resident receives rehabilitative nursing care to promote mayimum physical

functioning to prevent loss of ability to walk or move freely, deformrties and paraiysts.
MET Of

Each resident needir^g assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18,1 1662

1

17.6

Drugs are administered according to the written orders of the attending phymctan.

201 r J S

Menus are pianr>ed ar>d followed to nneet the nutritional rveeds of each resident in

accordar>ce with physicians' orders, aryj to the extern medically possible, based on
the recommended dietary allowar>ces of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 1389 14 7

Therapy is provided according to orders of the attending physictan in accordance
with accepted professional practices by qualified therapists or qualified assistants.

f^T 08 2

Services are provided to meet the residents' social arxJ emotional needs by the
facility or by referral to an appropriate social agency.
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NEW PROVIDENCE NJ

NURSING HOME PROFILE
GLENSIDE NURSING HOME

street Address: City and State:

144 GALES DRIVE NEW PROVIDENCE NJ 07974

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 96 PROPRIETARY 09/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

93

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Battling

ncolUcIUb rcCjUiriliy bUIIIc or KJlctl abblblarH./C l[l UdUllliy. 89 95.7 O 1 .o

Dressing

PpciHpntQ rpniiirinn ^nmp nr total flQQi^tanpp in Hrp^^inn 88 94.6 84 2 83 2

Toileting

PpciHpnt*; rpnuirina <;omp or total a^^istancp in toiletina 61 65.6 lAA 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu ur luimi. 85 91.4 75.3 77.2

Continence

R^QiHontc with r^athotorc rvr nstrti^l r\T tr^tal lr\cc r\f hr\\A/ol r\f hIaHHor i^Antrr^lrtCoiUC?! Ilo will 1 Odll Idcl o \J\ yJCLi llCtl \J\ lUldi lUoo Ul UUWt^l Ul UldUUt^l L/UI lU ui. 46 49.5 67.7 68.2

r\t;oiuuiiio uii II luiviuudiiy Vviiut7ii uuvvcfi diiu uidUUci rciidii III ly [jfuyidiii. 4 4.3 3.2 4.6

Eating

nesiaenis receiving luue leeaings or requiring assistance witn eating. 20 21.5 37 7

Completely bedfast residents. 0 0.0

Residents confined to chairs. 63 67.7 51.5 50.8

Residents requiring restraints. 39 41.9 39.5 41.3

Confused or disoriented residents. 55 59.1 61.4 58.4

Residents with bed sores. 11 11.8 8.0 7.1

Residents receiving special skin care. 6 6.5 29.9 31.2

Medicaid Residents:

37
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REOUIREMENTS

NATION

ff %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
anrl tiihp fpprlinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to v\/alk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MnT MPTINW 1 IVI C 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Sen/ices are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEWARK NJ

NURSING HOME PROFILE
HOSPITALITY CARE CENTER

street Address: City and State:

300 BROADWAY NEWARK NJ 07104

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 420 PROPRIETARY 03/18/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

399

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% o/
/o

o/
/o

Bathing

HGSiOGnxs requirinQ some or loiai assisiance in Daxning. 289 72.4 lo.d. O 1 .3

Dressing

nesiuenis requiring some or Toiai assisiance in uressing. 250 62.7 OH.^

Toileting

nesioenxs requiring some or loxai assisxance in xoiiexing. 287 71.9 7A A. ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 317 79.4 / o.o 77 P

Continence

nesiaenxs wiin caineiers or partial or lOxai loss or uowei or oiaaaer conxroi. 255 63.9 67 7 6ft ?

Residents on individually written bowel and bladder retraining program. 13 3.3

Eating

Residents receiving tube feedings or requiring assistance with eating. 100 25.1 "^4 6 ^7 7

i^ompieieiy ueuiasi resiuenis. 5 1.3 2.2 3.4

Residents confined to chairs. 180 45.1 51.5 50.8

Residents requiring restraints. 170 42.6 39.5 41.3

Confused or disoriented residents. 281 70.4 61.4 58.4

Residents with bed sores. 39 9.8 8.0 7.1

Residents receiving special skin care. 32 8.0 29.9 31.2

Medicaid Residents:

396
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "MeX" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
(VIET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

IVIET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
oeiiciency may represent an ongoing prouiem or a one-iime laiiure or a singie siarr person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 4. 1

H ^ DO
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET Rn

1 O. 1 1 \J\JC. 1 7 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET 1 £.Xi d. 1 jy

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oa 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO R 0o.^

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A 1 A R1 ft R Ro.u

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 4 1 4 10QQ 116

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14 8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

Mb 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

IVlt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEWARK NJ

NURSING HOME PROFILE
NEW COMMUNITY EXTENDED CARE FACILITY

street Address: City and State:

266 S ORANGE AVE NEWARK NJ 07103

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 NON-PROFIT OTHER 09/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

180

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niqniy sp6Ciaiiz6u Cor6 oncj ocrviC/cb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 106 58.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 124 68.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 125 69.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilot 130 72.2 75.3 77.2

Continence

Rp^idpnt^ with rathpfpr^ or n?irtifll or tntal In^^ nf hnwpl nr hl?irldpr rnntrni
1 I^OIUw 1 1 LO Willi il 1^ 1^1 O \J\ UClillCll \J\ \.\J ICll IV^OO \J\ VV^I \J\ \J\Gi\Ji\U^\ 1 11 \J\. 120 66.7 67.7 68.2

RpciHontc r\r\ inHivyiHi islK/ \A/ritton hrwAvol anH HIciHHor rotraininn nrr\nramncfoiu^i iio Kjw niuiviuuciMy wiiiic?!) uuvvc;i di lU uictuuui lUiicinniiy [Jiuyictiii. 3 1.7 3.2 4.6

Eating

ntJblUtJIllb it;CclViriy lUUc; l^c;Ulliyb Ui icLjUiririy abolblailLc; Willi cdiiny. 29 16.1 34.6 37.7

0 0.0 2.2 3.4

Residents confined to chairs. 90 50.0 51.5 50.8

Residents requiring restraints. 32 17.8 39.5 41.3

Confused or disoriented residents. 111 61.7 61.4 58.4

Residents with bed sores. 1 0.6 8.0 7.1

Residents receiving special skin care. 36 20.0 29.9 31.2

Medicaid Residents:

178
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiiiy uses a sysiem inai assures luii ana cornpieic accouniiny ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected periormance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Ucsn^lcficy M lay l c^ll t:ool 1 1 all Ul lyuii ly yiuuiciii ui Ci uiic~liiiit; laiiuic ui a oiiiyic; o lal 1 pol oUi I

.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET jy 1 4.1 1 1 iLo 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 R 1 17 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET 19 fir ^.VJ

f\/lenus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 11RQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6 2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
Ml riorrria! pursuub, inctuuiny rciiyiouo aCiivitiGo ot uic ruoiucni s crioicc, it any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
IVIt 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition. MOT KVICT 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

M C 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEWARK NJ

NURSING HOME PROFILE
NEWARK HEALTH & EXTENDED CARE

street Address: City and State:

65 JAY ST NEWARK NJ 07103

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 430 PROPRIETARY 08/14/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

I

419

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ric^olUcillo icC|IJIilliy oUliic; Ui LUlCtI doololdl lOc? Ill Uctllllliy. 354 84.5 7ft 0 ft1

Dressing

Pit7olUt7iUo ic;L|Uiiniy oUiilc Ui lUldl doololcll IL/C^ III Ul^oolliy. 384 91.6 R*^ 9oo.^

Toileting

ncblUcillo icLjUlilMy bUlilc UI lUldl doolslal ll^c III IvJIIcUiiy. 365 87.1 74 4 7^ 8

Transferring

Residents requiring some or total assistance nnoving from bed to chair or to

tub or toilet. 316 75.4 7'S T 77 ?

Continence

nesiuenxs wiin cainexers or paniai or loiai loss oi Dowei or uiaauer coniroi. 330 78.8 fi7 7 RR ?

Residents on individually written bowel and bladder retraining program. 11 2.6 O.c. 4 RH.Q

Eating

Residents receiving tube feedings or requiring assistance with eating. 140 33.4 '\1 7O f , 1

^ompicieiy DeQiasi resiuenis. 12 2.9 2.2 3.4

Residents confined to chairs. 239 57.0 51.5 50.8

Residents requiring restraints. 120 28.6 39.5 41.3

Confused or disoriented residents. 360 85.9 61.4 58.4

Residents with bed sores. 55 13.1 8.0 7.1

Residents receiving special skin care. 419 100 29.9 31.2

Medicaid Residents:

400
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected wittiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peiiormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET <=>()

1 O. 1 1 \J\JC

Drugs are administered according to the written orders of the attending physician.

NOT MET C\j 1 c. 1 \3i7

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1

1 OOi7 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET RRuo P4 R

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET R fi

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 4 1 \J 'ZJ <J 11 6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MPT 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEWFIELD NJ

NURSING HOME PROFILE
MATER DEI NH

street Address: City and State:

RD 40 UPPER PITTSGROVE TURNPIKE NEWFIELD NJ 08344

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 64 NON-PROFIT RELIGIOUS 11/18/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

64

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 60 93.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 59 92.2 84.2 83.2

Toileting

Residents requiring some or total assistance In toileting. 62 96.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 62 96.9 75.3 77.2

Continence

Residents with catheters or Dartial or total lo<?<? of howei or bladder control 53 82.8 67.7 68.2

Residents on individuallv written bowel and bladder retrainina Drnaram 1 1.6 3.2 4.6

Eating

Rp^idpnt^ rpppivinn tiihp fppriinn^ nr rpniiirinn a^^i^tanpp with patinn1 ICOIUdlLO I^O^IVIIIU IUI_/^ I^OUIIIUO \Jl ICUUIIIIIU aOOlO lul Willi CullllU. 40 62.5 34.6 37.7

ComDietelv bedfast residents 1 1.6 2.2 3.4

Residents confined to chairs. 58 90.6 51.5 50.8

Residents requiring restraints. 53 82.8 39.5 41.3

Confused or disoriented residents. 50 78.1 61.4 58.4

Residents with bed sores. 13 20.3 8.0 7.1

Residents receiving special skin care. 12 18.8 29.9 31.2

Medicaid Residents:

52
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ft
4*
fr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tuhp fppdina MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
IVIC 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

f\/1enus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEWTON NJ

NURSING HOME PROFILE
BARN HILL CONVALESCENT CENTER

street Address: City and State:

249 HIGH ST RT 94 NEWTON NJ 07860

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 130 PROPRIETARY 12/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

126

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 58 46.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 106 84.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 90 71.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

64 50.8 75.3 77.2

Continence

RpQiHpntQ with pathptpr^ nr nartifll nr tntal lr»QQ nf hr^wpl dr hlsiHfipr pnntroliiwOIUOIIlO Willi VyOllI iC7lv7l O yjl |JCll lldl \J\ IwlCII I^OO \J\ U^JWC7I VJI UldVJLld wUllllL/l. 66 52.4 67.7 68.2

RpciHontc r\r\ inHiv/iHi iftllw vA/ritton K/^uuol anH hlsiHHor rotrQininn r^ronramnc^oiuciiio ui 1 II luiviuudMy wiiiic;ii uuwci cii lu uiduut?! i^udiiiiiiy |jiuyiciiiL 0 0.0 3.2 4.6

Eating

ntjoiufcjiuo icutJiviiiy iLiuc? ic^^uinyb or rcLjUiriny aooioiancc? wiui caiiny. 44 34.9 34.6 37.7

Comnletelv bedfast r^QiripntQ 2 1.6 2.2 3.4

Residents confined to chairs. 45 35.7 51.5 50.8

Residents requiring restraints. 78 61.9 39.5 41.3

Confused or disoriented residents. 79 62.7 61.4 58.4

Residents with bed sores. 11 8.7 8.0 7.1

Residents receiving special skin care. 0 0.0 29.9 31.2

i\/ledicaid Residents:

55
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel ?nd bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40. 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
ine recommenueu uieiary allowances ot ine rooa ana iNUxriiion Doaru oi ine

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident, it is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
flppnrHinn tn thp inQtn iPtirinQ r»f thp attpnHinn nhwcipianCl\,/V./WI \*\\ lU \\J 11 lO 11 loll LIV^lK^I lO \J\ LI 1" Olid lUII lU Lll lyol^lCil 1.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
rnnrlifinn

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of rp<;ifipnt«!

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NEWTON NJ

NURSING HOME PROFILE
SUSSEX COUNTY HOMESTEAD

street Address: City and State:

BOX 78 RD 3 NEWTON NJ 07860

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 98 LOCAL GOVERNMENT 05/07/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

96

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care, it may reflect the facility's ability to provide

1 ii^i iiy o|JCLrioii^dJ ocii c cii ivi ot:7i viuco.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 75 78.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 85 88.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 75 78.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 78 81.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 69 71.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 1.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 31 32.3 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 79 82.3 51.5 50.8

Residents requiring restraints. 69 71.9 39.5 41.3

Confused or disoriented residents. 64 66.7 61.4 58.4

Residents with bed sores. 4 4.2 8.0 7.1

Residents receiving special skin care. 41 42.7 29.9 31.2

Medicaid Residents:

96
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all ttie requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iMaxionai nesearcn i^ouncii, iNaiionai Mcauemy oi ociences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

NOT MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

576



NORTH BERGEN NJ

NURSING HOME PROFILE
HUDSON VIEW CARE CENTER

street Address: City and State:

9020 WALL ST NORTH BERGEN NJ 07047

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 273 PROPRIETARY 01/26/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

264

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /O /o

Bathing

RociHontc roniiirinn crvmo or tot^il flccictan^o in hjithinniic^olUoi llo 1 cLjUll liiy owilic^ yji iKjlCLi doolOldl loo III Udllllll^. 194 73.5 7A P O 1 .sJ

Dressing

Rp<5iHpnt^ rpniiirinn "^omp or tntal a^<ii«;tanrp in rirp<5«iinn
1 lOOIU^I 1 LO 1 ^VJUII II lU wv^l 1 1^ V^l Idl dOOIOtdl lO^ II 1 \Jl ^OOII IM* 227 86.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 195 73.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih nr tnilpt 207 78.4 75.3 77.2

Continence

Residents with cathptprs nr Dartial or total loss of howpl or hladripr oontroi 185 70.1 67.7 68.2

RpQiHpntQ nn inHiv/iHi iaIIv written hnwol anri hIaHHor rotraininn nrnnramriooiudiio wi 1 II luiviLJUciiiy wiiiic^ii uiw^wd di lu uiduuc?! loiidiiiiiiu wiuuidiii. 3 1.1 3.2 4.6

Eating

nc?9iut7iiLo luouiviiiy iuiJt7 mt^uiiiyo ui rt^Ljuiriiiy oooibidiio^ wiiii cdiiiiy. 65 24.6 34.6 37.7

3 1.1 2.2 3.4

Residents confined to chairs. 142 53.8 51.5 50.8

Residents requiring restraints. 71 26.9 39.5 41.3

Confused or disoriented residents. 182 68.9 61.4 58.4

Residents with bed sores. 26 9.8 8.0 7.1

Residents receiving special skin care. 33 12.5 29.9 31.2

Medicaid Residents:

228
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is In compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiity uses a sysiem inai assures tun ana compieie accouniiny ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. NOT MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 AAA
14.1

A A
1 123 A A rs

1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
NOT MET 1ft 1

1 O. 1
1 RfiO 1 7 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET d. 1 oy ^y.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 1/11

1 4.1 1 '3QQ
1 ooy 1/1714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET Do OA^4.0 00 /
R o

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 A

\ .4 ftl R ft R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A4 1 A

1 .4 1 uyy 1 1 R
1 1 .o

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 4 1
1 /I B
1 4.0 1 o7n 1 Q 4

1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O 1 . 1

1 91 R 1 9 Q

All common resident areas are clean, sanitary and free of odors.
NOT MET c 1 ft

1 .O 1 ri/ii 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET ^7 Q 1 41 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NU 1 Mh I 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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NORTHFIELD NJ

NURSING HOME PROFILE
MEADOWVIEW NH

street Address: City and State:

235 DOLPHIN AVENUE NORTHFIELD NJ 08225

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 LOCAL GOVERNMENT 06/19/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

92

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RGsidGDts rGquiring somG or total assistancG in bathing. 79 85.9 78.2 81.5

Dressing

RGSidGnts rGquiring sonriG or total assistancG in drGSSing. 72 78.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 71 77.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 65 70.7 75.3 77.2

Continence

ResidGnts with cathGtGrs or partial or total loss of bowGl or bladdGr control. 74 80.4 67.7 68.2

RGsidGnts on individually writtGn bowGl and bladder retraining program. 3 3.3 3.2 4.6

Eating

Residents rGcsivino tuhe feeriina^ nr rpniiirinn a^^i^tanre with eatina 41 44.6 34.6 37.7

Comnletelv bedfast rp^idpnt^ 19 20.7 2.2 3.4

Residents confined to chairs. 34 37.0 51.5 50.8

Residents requiring restraints. 34 37.0 39.5 41.3

Confused or disoriented residents. 40 43.5 61.4 58.4

Residents with bed sores. 11 12.0 8.0 7.1

Residents receiving special skin care. 35 38.0 29.9 31.2

Medicaid Residents:

90
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
1E0UIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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OAKLAND NJ

NURSING HOME PROFILE
OAKLAND CARE CENTER

street Address: City and State:

20 BREAKNECK RD OAKLAND NJ 07436

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 252 PROPRIETARY 11/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

244

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RGsidGDts requiring somG or total assistance in bathing. 209 85.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 204 83.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 183 75.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU \J\ lUII\^l. 177 72.5 75.3 77.2

Continence

Residents with catheter*; or oartial or total lo«;<; of howpl or bladder control 174 71.3 67.7 68.2

Residents on individuallv written bowel and bladder retrainina orooram• WW 1 Vul \^ 1 «W \J II III \Jk 1 V 1 \al \A \Jk ' y V V I I i 1 1 »J\J V V V^f 1 t>ll 1 %J It./ i Wt^Ju \^ 1 1 >/ \ t \Ji \ 1 1 11 1 \U 1 %y^ I III* 5 2.0 3.2 4.6

Eating

Residents receivina tube feedina*; or reouirina as<5i<?tance with eatina1 1w *mJ I \<lw 1 1 hw I Vi/ \^\^ 1 V 1 1 1 lii/^ 1 ^^\a/\J IIIU >J \J 1 1 \u/\J \A 1 1 1 1 lU v«wwlw kV4l l\^\^ will 1 w \Jk 111 1^4 •
75 30.7 34.6 37.7

Completely bedfast residents. 6 2.5 2.2 3.4

Residents confined to chairs. 156 63.9 51.5 50.8

Residents requiring restraints. 122 50.0 39.5 41.3

Confused or disoriented residents. 131 53.7 61.4 58.4

Residents with bed sores. 21 8.6 8.0 7.1

Residents receiving special skin care. 37 15.2 29.9 31.2

Medicaid Residents:

202
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1 H. 1
1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET R~7of c. 1 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72 6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MOT MFT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
IViC 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm?il niir^iiit*^ inpliiHinn rplinioii<5 flptivifip*^ of thp rp«iidpnt'<5 phnirp if anv 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition. NOT MFTINW I IVIL 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

NOT MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

585



OCEAN CITY NJ

NURSING HOME PROFILE
WtoLbY vlANOn

Street Address:

BAY AVENUE AT 22ND ST

City and State:

OCEAN CITY NJ 08226

Participation:

MEDICAID SNF/ICF

# of Beds:

38

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

03/18/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

38

l\/ledicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hlnKK/ enormia li"7oH ^aro anH corviooc
1 \ >y\ \ liy o|JcrL>ialiZ,crU Udl c ai lU ocl Vl^c;o.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 17 44.7 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 35 92.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 23 60.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 16 42.1 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 23 60.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 2 5.3 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 2 5.3 51.5 50.8

Residents requiring restraints. 5 13.2 39.5 41.3

Confused or disoriented residents. 19 50.0 61.4 58.4

Residents with bed sores. 1 2.6 8.0 7.1

Residents receiving special skin care. 10 26.3 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 91 Rc 1 .u

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT KACTInU I Mb 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MOT MPT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal urmjit*; inrludina rpliainii*? artivitip'; of thp rp'^iripnt'*? rhnirp if anvIII 1 l\j 1 1 1 1 %JLI Li/Ul •^UllO) 1) l\aflUUII lU 1 x^llU 1wUw QVi/ 11 V 1 11^O \J 1 \l 1 o 1 \^ 1 1 1 i^ wl 1 \J fw\^ | 1 1 1 1 y • MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MFTl^\J 1 IVI^ 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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OCEAN GROVE NJ

NURSING HOME PROFILE
CLARA SWAIN MANOR

street Address: City and State:

63 CLARK AVE OCEAN GROVE NJ 07756

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 68 NON-PROFIT RELIGIOUS 10/08/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey: Medicare Residents: l\/ledicaid Residents:

59 0 40

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY

# %
STATE

Battling

Residents requiring some or total assistance in bathing. 51 86.4 78.2

Dressing

Residents requiring some or total assistance in dressing. 55 93.2 84.2

Toileting

Residents requiring some or total assistance in toileting. 45 76.3 74.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 42 71.2 75.3

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 31 52.5 67.7

Residents on individually written bowel and bladder retraining program. 10.2 3.2

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 20.3 34.6

Completely bedfast residents. 0.0 2.2

Residents confined to chairs. 21 35.6 51.5

Residents requiring restraints. 20 33.9 39.5

Confused or disoriented residents. 30 50.8 61.4

Residents with bed sores. 3 5.1 8.0 7.1

Residents receiving special skin care. 10 16.9 29.9 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

lurioiiui III ly lu pic^voiu lUoo ui auiiiiy lu woiia ui inuvc iicciy, uciuiiiiiuco ctiiu pcudiyoib.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Qnprifir <5f>lf—hpin fipvirp'^ arp available when necessarv
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
th^ r^or^mmpnHpH Hiptaru allnvuflnpp^ nf thp FnnH pnH Niitritinn Rn^^rH nf thp

National Research Counc'l, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1041 11 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 0/.9 1 41 d 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET D o o
c.d.

A A d

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET DU 1 ft 1
1 O. 1

OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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OCEAN GROVE NJ

NURSING HOME PROFILE
FRANCIS ASBDRY MANOR

street Address:

70 STOCKTON AVE

City and State:

OCEAN GROVE NJ 07756

Participation:

MEDICAID SNF/ICF

# Of Beds:

82

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

12/21/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

74

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

Rp^irlpnt^ rpniiirinn '?nmp nr tntai s^^i^tanrp in hathinnllwOIVJdllO I^ULIIIIIIM OVJIII^ \J\ WJ iCll ClOOIOlClllw^ III k/ClvlllllU. 60 81.1 78.2 81 .5

Dressing

Rp^iHpntQ rpniiirinn ^nmp nr total a^^i^tanpp in rlrp^^inn 41 55.4 84.2 83.2

Toileting

RociHontc ronnirinn cnrno r\T tntal accictanpo in tnilotinniiOOlUC;! 1 lO > CLf Ull II ly OVJI 1 1\7 Ul WJ Idi Cloolo Idl lOC? Il l IL/iIv? lll 1^ 65 87.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 40 54.1 75.3 77.2

Continence

iic^olvjc;! 1 lo Willi UdUlClt^lo Ul |Jcil Udl Ul LUldl lUoo Ul UUWUI Ul UldUUti^l UUIILIUI. 35 47.3 67.7 68.2

nesiuenis on inuiviuuaiiy wriuen uowei ana Diaouer reiraining program. 2 2.7 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 9 12.2 34.6 37.7

v^ompiciciy ucQTasi rcsiuenis. 0 0.0 2.2 3.4

Residents confined to chairs. 13 17.6 51.5 50.8

Residents requiring restraints. 16 21.6 39.5 41.3

Confused or disoriented residents. 27 36.5 61.4 58.4

Residents with bed sores. 1 1.4 8.0 7.1

Residents receiving special skin care. 17 23.0 29.9 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
for»ilif\/ mi lot m^^t Thoro Qro r\\/or ^C\Ci c^nnrsto roni liromontQ Tho infi^rmatinn nrocantoHlaOlM ly 1 1 lUol 1 1 1 Ctrl. 1 1 IcIC cii c UVCI 0\J\J oC^Jdi die i cv^uii ci i ici i lo. i i )C ii 1 1 Ui 1 1 laUUi 1 \Jl c7oc;l llcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

TK^ for*iliiA/ i looo q c\/ctom that qcci iroc fi ill snH rr^mr^loto aprr^i intinn r\i rooiHontc'
1 lie; loOiniy Uoco ct oyoiciM iiicti ctoouico luii di lu uuiiipic^i^ duuuuiiiiiiy ui icoiuviiio

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeuing. MET 14 1 1 1 ?3 11 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1 D /

OA 0
c. 1 .0

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29 0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Nir^T KylPTWKJ 1 Mt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MFT 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 405.0 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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OCEAN VIEW NJ

NURSING HOME PROFILE
LUTHERAN HOME AT OCEAN VIEW

street Address: City and State:

184 SHORE RD ROUTE 9 OCEAN VIEW NJ 08230

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT RELIGIOUS 09/10/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

118

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 85 72.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 88 74.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 73 61.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 73 61.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 82 69.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 1.7 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 34 28.8 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 66 55.9 51.5 50.8

Residents requiring restraints. 40 33.9 39.5 41.3

Confused or disoriented residents. 85 72.0 61.4 58.4

Residents with bed sores. 7 5.9 8.0 7.1

Residents receiving special skin care. 44 37.3 29.9 31.2

Medicaid Residents:

50

595



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
fflr^ilitv mi iQt mppt ThprP arp nupr ROO QpnaratP rpni lirpmpntQ Thp information nrpcpntpHICl^^Mliy IllUOt, lilC^d. MICIC QIC VJVd \J\J\J OC^CIICIIC IC^JUIlC^lllv^llLo. (lie IIHUlMIClLrxJII L/l\^oOMLcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

Thp fapilitv ii<^p<5 a <5\/<5tpm that a^^iirp*^ fiill anH rnmnlpfp appniintinn nf rpQiHpntQ'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nrionths. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET ou 1 O. 1 1 oo^ 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 70 aI d-Xi
on c\

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 4.1 1 ooa 1 y| 714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OA K Do/ R O

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 A

1 .4 O 1 D A RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET AH 1 A

1 uyy 1 1 R
1 1 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET H 1
1 /I fl
1 M-.O \C.I\J 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O 1 1
1 . 1

1 91 R
1 ^ 1 Q 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET o 1 .o 1 n4i 1 1 n

1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET on q iiin
1 1 o 1 4 Q

Resident care equipment is clean and maintained in safe operating condition.

MET 1 400 1 4 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MPT 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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OLD BRIDGE NJ

NURSING HOME PROFILE
SUMMER HILL NH

street Address:

11 ROUTE 516

City and State:

OLD BRIDGE NJ 08857

Participation:

MEDICAID SNF/ICF

# of Beds:

120

Type of Ownership:

PROPRIETARY

Survey Date:

06/25/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

112

Medicare Residents:

0

Medicaid Residents:

84

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/To o/

Battling

RGsidGnts requiring somG or total assistance in bathing. 102 91.1 lO.c. 01 .0

Dressing

Residents requiring some or total assistance in dressing. 92 82.1 0*3 oOO.d.

Toileting

Residents requiring some or total assistance in toileting. 102 91.1 74 A 7*^ ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 92 82.1 1 ^.o 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 70 62.5 fi7 7 Rft 9

Residents on individually written bowel and bladder retraining program. 5 4.5 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 39 34.8 7

v^uiii|jiviciy ucuidsi rcoiuciiio. 2 1.8 2.2 3.4

Residents confined to chairs. 42 37.5 51.5 50.8

Residents requiring restraints. 80 71.4 39.5 41.3

Confused or disoriented residents. 78 69.6 61.4 58.4

Residents with bed sores. 12 10.7 8.0 7.1

Residents receiving special skin care. 19 17.0 29.9 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

n % ff %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. NOT MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

(VIET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

rf % fr

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feedina MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electhcal equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniqiles to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ORANGE NJ

NURSING HOME PROFILE
WHITE HOUSE NH INC

street Address: City and State:

560 BERKELEY AVE ORANGE NJ 07050

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 176 PROPRIETARY 02/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

164

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o /o

Bathing

nesioenxo rcC|uiriny boriic or luiai abbibiarioc in uaiiiiriy. 133 81.1 7ft 0 0 1 .O

Dressing

nc;blUc;iUo r^LjUiriiiy oUrilc; ur lUlal abolblanUo 111 Uit^boliiy. 148 90.2

Toileting

ncoiuciiib rct)Uiririy boiiic or loiai dbbibiarioc III loiiciiriy. 133 81.1 74 4 7T ft

Transferring

Residents requiring sonne or total assistance moving from bed to chair or to

tub or toilet. 143 87.2 7*i 91 «J.O 77 ?

Continence

nesiuenis wiin caineiers or paniai or loiai loss ot Dowei or uiauuer conxroi. 135 82.3 fi7 7

nesiuenis on inuiviouaiiy wrinen Dowei ana Diaaaer reiraining program. 4 2.4 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 48 29.3 0*-T.\J ?7 7

VfUinpiciciy ueaiasi rcsiucnis. 1 0.6 2.2 3.4

Residents confined to chairs. 66 40.2 51.5 50.8

Residents requiring restraints. 81 49.4 39.5 41.3

Confused or disoriented residents. 127 77.4 61.4 58.4

Residents with bed sores. 16 9.8 8.0 7.1

Residents receiving special skin care. 11 6.7 29.9 31.2

Medicaid Residents:

105
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing sen/ices are provided at ail times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hofi^ionru mau ronrAQpnt an nnnninn nrohlpm nr ?i nnp-timp failiifp nf ^innlp ^tflff npr^nnut?iiv^iciiirfy iiidy i\?L/i v^dci ii ciii l/iim>~'|iim ^iv.'uidii \ji ci uitc nine iciiiui^ '•'i ci oniric oicim ^c^iowii.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

n % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET oy 1/11 1 1 1 1 Q
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 OH d21 .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available w/hen necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

INLJ 1 Mt 1 c. I

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 14 1 1 ^RQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET ?4 5R7 R ?

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in norrnai purouiio, inciUQing rciigiouo aCiiviiic?o oi iric rcsiQcni o onoioc, it any. MET 4 1 .4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NU 1 Ivit 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1 .1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1 5 1.8 1041 1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

IVlt 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

IVIC 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.
MPT 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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OXFORD NJ

NURSING HOME PROFILE
WARREN HAVEN

street Address: City and State:

RT 1 OXFORD NJ 07863

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 LOCAL GOVERNMENT 02/25/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

133

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 106 79.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 109 82.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 97 72.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

109 82.0 75.3 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 95 71.4 67.7 68.2

Resident's on individuallv written hnwpl and hiaddpr rptraininn nrnnram1 1 wi \pjw 1 1 lo \j 11 III \j 1 V 1u 1 y will i i kj\j v v ^ i a i i v»i *ji ck\j \j^ i i ^ li cii i 1 1 i^ vji wu i cii 1 1 •
6 4.5 3.2 4.6

Eating

Rp^lHpnt^ rpppivinn tiihp fpprlinn^ or rpniiirinn aQ<;i<^tanpp with patinn
1 IV^OIU^IIIO 1 V 1 1 lU lUluf^ I^^VJIIIMO ^1 ICVJUIIIIIvJ ClOOlO Idl 1 Willi \?CILIIIM. 53 39.8 34.6 37.7

Comoletelv bedfast residents 0 0.0 2.2 3.4

Residents confined to chairs. 103 77.4 51.5 50.8

Residents requiring restraints. 85 63.9 39.5 41.3

Confused or disoriented residents. 96 72.2 61.4 58.4

Residents with bed sores. 9 6.8 8.0 7.1

Residents receiving special skin care. 48 36.1 29.9 31.2

Medicaid Residents:

132
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of lime. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
uci luici ix^y 11 lay i cpi coci ii di i ui i^uii pi uuici ii ui ci ui iciii iic laiiuic ui ct oiiiyic oidi i pel oui i.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 4.

1

11 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET SO 18 1 1fifi?1 \J\JC 17 6

Drugs are administered according to the written orders of the attending physician.

MET 1
79 R c. I OiJ

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 00^ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 6 ?

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 4 816 8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuus, inciuuing religious aciivnies oi ine resiueni s cnoice, it any. MET 4 1 .4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

INU 1 ivit 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PARAMUS NJ

NURSING HOME PROFILE
BERGEN PINES CO HOSP-ECF

street Address: City and State:

E RIDGGEWOOD RD PARAMUS NJ 07652

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 571 LOCAL GOVERNMENT 07/21/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

548

Medicare Residents:

7

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in batliing. 469 85.6 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 518 94.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 472 86.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 487 88.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 443 80.8 67.7 68.2

Residents on individually written bowel and bladder retraining program. 71 13.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 338 61.7 34.6 37.7

Completely bedfast residents. 17 3.1 2.2 3.4

Residents confined to chairs. 386 70.4 51.5 50.8

Residents requiring restraints. 332 60.6 39.5 41.3

Confused or disoriented residents. 357 65.1 61.4 58.4

Residents with bed sores. 49 8.9 8.0 7.1

Residents receiving special skin care. 344 62.8 29.9 31.2

Medicaid Residents:

531
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "t\^et" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of i<in or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, coiostonny/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maxinnum physical

functioning to prevent loss of ability to wa\k or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU 1 O. 1

1 7 R
1 1 .D

Drugs are administered according to the written orders of the attending physician.

NOT MET 70 C
/ ii.D iiy.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 1 ^. 1

1 QftQ 1 .4 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET DO OA R Rft7OO (
R 0

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET A 1 A ftl R0 1 D ft Ro.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 A 1 1 R

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET ^ 1

^ A u.
\ M-.O 1 97n A'i A

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oO 1 . 1 1 ^ 1 D 1 9 Q

All common resident areas are clean, sanitary and free of odors.

MET cD 1 ft 1 041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 UQ '^7 QD 1 .a 1 A1 T 1 A Q
1 H.y

Resident care equipment is clean and maintained in safe operating condition.

MET D 0 0 1 AOR
1 HUO 1 4 Q

1 H.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PARAMUS NJ

NURSING HOME PROFILE
DELLRIDGE NURSING HOME

street Address: City and State:

532 FAIRVIEW AVE PARAMUS NJ 07652

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 96 PROPRIETARY 10/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

93

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 82 88.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 86 92.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 77 82.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 79 84.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 68 73.1 67.7 68.2

Residents on individually written bowel and bladder retraining program. 3 3.2 3.2 4.6

Eating

Residents receivina tube feedina*? or reouirina assistance with eatina 44 47.3 34.6 37.7

Completely bedfast residents. 1 1.1 2.2 3.4

Residents confined to chairs. 50 53.8 51.5 50.8

Residents requiring restraints. 40 43.0 39.5 41.3

Confused or disoriented residents. 59 63.4 61.4 58.4

Residents with bed sores. 3 3.2 8.0 7.1

Residents receiving special skin care. 43 46.2 29.9 31.2

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at ttie time of survey. Ttne Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

fr % 4*
fr /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
IVlt 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

612



PARAMUS NJ

NURSING HOME PROFILE
PARAMUS CARE CENTER

street Address: City and State:

593 PARAMUS RD PARAMUS NJ 07652

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 35 PROPRIETARY 12/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

33

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ricolUc^llLo ic^LjUlllliy oUMlt^ Ui lUldl dooloLal lUc III UdUllliy. 26 78.8 fti

Dressing

rit;olUoMlo icLjUlilliy oUlllc^ Ui lUldi doololdilOt; III Ulc^oolliy. 30 90.9

Toileting

RociHontc roni lirinn cr^mo ar t^^t£sl Qccictsn/^o in tr^ilotinnrioolUc;! Ho ic^LjUliliiy oUlllc Ui lUldl doololdl lUU III lUlltrUiiy. 27 81.8 74 4 73 fi

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 31 93.9 75 3 77 2

Continence

nfcjbiuciub Willi c^auicicib or [Jariiai oi i(jiai lusb OT uowci oi uiauuci coniroi. 24 72.7 67 7 68 2

ntjoiuciiib (jii 11 luiviuudiiy wriiicri uowci aiiu uiauuci rciraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 8 24.2 37 7

wuiiipiciciy ucuidoi rcoiiienio. 0 0.0 2.2 3.4

Residents confined to chairs. 15 45.5 51.5 50.8

Residents requiring restraints. 20 60.6 39.5 41.3

Confused or disoriented residents. 21 63.6 61.4 58.4

Residents with bed sores. 7 21.2 8.0 7.1

Residents receiving special skin care. 15 45.5 29.9 31.2

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
f o/^il m 1 let moot Thoro oro r^\/or cor^srsto roni iirorr^ontc "T"ho 1 nfr^rm ati^r* r\rocorttoHIdCIMiy rilUol llHrifc; aifc; UVci OUVJ ocpdidlc [c^Ul^c;lllclUo. lilt; lillUiiildUUi I picbciUcU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

Tho fapililv i iq^q a cwQt^m that acQiir^c fiill anH pnmnl^t^ sippniintinn nf r^QiH^ntQ*
1 1 IC 1 d^MI ly UOCo d oy OlCI 1 1 ll ICII COOUI v70 1 Ul 1 Cll i\J K*\Jt 1 I^JIdC OV^Vi/wLII 1 III lU VJ 1 1 ColUCi IIO

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
oeiiciency may represent an ongoing prouiciTi or a uiic-iiiiifc: laiiuic ui a birigic biaii pcrbori.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 4. 1 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1R 1 1fifi? 17 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET ( C.SJ ^ / o9

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1

1 *+. 1 1 OOi7 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET fi 0

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET A 1 4 R1fi R R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, inciuQing religious aciiviiies 01 xne resiueni s cnoice, it any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NU 1 Mtl 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PARSIPPANY NJ

NURSING HOME PROFILE
TROY HILLS HOUSE

street Address: City and State:

200 REYNOLDS AVE PARSIPPANY NJ 07054

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 130 PROPRIETARY 10/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

129

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %
Bathing

Residents requiring some or total assistance in bathing. 98 76.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 109 84.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 86 66.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 95 73.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 87 67.4 67.7 68.2

Residents on individually written bowel and bladder retraining program. 6 4.7 3.2 4.6

Eating

Residents receivina tube feedinas or renuirina a<?«5istanrp with eatina1 1 Vi/ \J y.A Vp' I 1 Vw 1 I V 1 1 1U WA *-/w 1 w \Jk 1 1 1 \J \J \J 1 1 \^^J \A 1 1 1 1 1U titwwlw ktA 1 1 Will 1 w tA killU •
44 34.1 34.6 37.7

Completely bedfast residents. 8 6.2 2.2 3.4

Residents confined to chairs. 74 57.4 51.5 50.8

Residents requiring restraints. 56 43.4 39.5 41.3

Confused or disoriented residents. 85 65.9 61.4 58.4

Residents with bed sores. 13 10.1 8.0 7.1

Residents receiving special skm care. 74 57.4 29.9 31.2

Medicaid Residents:

55
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PASSAIC NJ

NURSING HOME PROFILE
CHESTNUT HILL CONVALESCENT CENTER

street Address: City and State:

360 CHESTNUT ST PASSAIC NJ 07055

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 94 PROPRIETARY 07/28/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

94

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 72 76.6 78.2 81.5

Dressing

Rpciripnt^ renuirinn <^omp or total as*ii<?tanc;e in dressino1 1wOI\Jw 1 1 to 1 U 1 1 II 1^ WW 1 1 1^ w 1 Ldl CiwOIO tCil 1ww 1 1 I \J 1 ^wOl I lU • 92 97.9 84.2 83.2

Toileting

Rp<5idpnt<; rpniiirinn ^omp or total a^^i^tanrp in toilptinn 84 89.4 74.4 73.8

Transferring

Residents requiring sonne or total assistance moving from bed to chair or to

lUD or T0II61. 85 90.4 75.3 77.2

Continence

R^ciH^ntQ with r^athotorc nr nsrtisl r\v t^tal Ir^cc r^f hovA/ol r\r hIaHHor ^ontrrtlrtC^olLld llo Willi LfClllldC^io Ul pdl Lldl \J\ lUlCtl lUoo Ul UUWs^l Ul UlClUUd L/UllliUI. 69 73.4 67.7 68.2

Rp^iHpnt^ nn inHix/iHiiallv writtpn hnwpl ^t\c\ hIaHHpr rptrflininn nrnnram1 iwoi\j^Mio II luiviuLiaiiy vviiiioi uw vv c; i di ivj uiOvJUd idiciiiini^ [jivjuicimi. 4 4.3 3.2 4.6

Eating

RpQiHpntQ rpppiv/inn tiihp fppHinnc r»r rpniiirinn accictanr^ci \A/ith patinnri^oi\JC7i 1 lo ic?i^c7iviiiu luuc:? i\?c7UiiiMo iouuiiiiim ddoioLcii iLtC Willi c^diii IM> 64 68.1 34.6 37.7

ComDietelv bedfast residents 0 0.0 2.2 3.4

Residents confined to chairs. 48 51.1 51.5 50.8

Residents requiring restraints. 72 76.6 39.5 41.3

Confused or disoriented residents. 70 74.5 61.4 58.4

Residents with bed sores. 7 7.4 8.0 7.1

Residents receiving special skin care. 33 35.1 29.9 31.2

Medicaid Residents:

41
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU 1 Q -I

1 DDil 17ft

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

f\/lenus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET jy H >1 H

1 4.1 1 ooa 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET bo OA K CQ7tDO /
ft o

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET /I
1 .4 O 1 O P ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET AH 1 A

\ uyy lift
1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET AA

'f 1 1 4.0 \ iLI \J
1 T /I
1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Q
1 . 1

1 91 R
1 <:! 1 O 1 C..J

All common resident areas are clean, sanitary and free of odors.
MET co 1 .o 1 U4 1

1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 uo Qo ( .y 14 10 1 4 Q

Resident care equipment is clean and maintained in safe operating condition.

MET cD 9 0 1 ADR 14 Q

Isolation techniques to prevent the spread of infection are followed by ail personnel.

MET 18 1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PASSAIC NJ

NURSING HOME PROFILE
HAMILTON PLAZA NURSING CENTER

street Address: City and State:

56 HAMILTON AVE PASSAIC NJ 07055

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT PRIVATE 09/25/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %
Bathing

Residents reauirina some or total assistance in bathina 117 97.5 78.2 81.5

Dressing

Residents reauirina some or total assistance in dressina 107 89.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 101 84.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

96 80.0 75.3 77.2

Continence

Re<?idents with catheters or oartial nr total lo<5s of howel or hiarider control 94 78.3 67.7 68.2

Rp^ifipnt^ nn inHix/iHiiflilv writtpn hnwpl snri hlaHHpr rptr^^ininn nrnnrflm
1 i^oiu^i 1 lo \j* I iiivjivivjuciiiy will 1^1 1 uKjiv^i Qi i\j uiciuUd i^iidiiiniu Lyiw^iciiii. 3 2.5 3.2 4.6

Eating

RpQiripntQ rpppiv/inn tiiH^ fppHinnQ r\r rpniiirinn accictanoo \A/ith oatinnriC70lLiC7l 1 lo IC^dVlllU lUUC IMO \Jl ICLIuillllU Cloolo ICll Iv^C^ Willi OdLlliy. 34 28.3 34.6 37.7

CorriDletelv bedfast re^identQ 3 2.5 2.2 3.4

Residents confined to chairs. 47 39.2 51.5 50.8

Residents requiring restraints. 6 5.0 39.5 41.3

Confused or disoriented residents. 102 85.0 61.4 58.4

Residents with bed sores. 15 12.5 8.0 7.1

Residents receiving special skin care. 18 15.0 29.9 31.2

Medicaid Residents:

99
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

Nfltinnal RpQPArr^h f^niinpil Matinnal ApaHphtiv nf *^pipnrp<iI^ClllwllCII T 1 WV^U 1 IV.y II , I^Clll^llCll f\^CIVJ^IIiy V^l ^V^ld lO^O.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PATERSON NJ

NURSING HOME PROFILE
PREAKNESS HOSP LTC

street Address: City and State:

VALLEY VIEW RD-BOX 5 PATERSON NJ 07509

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICAID SNF/ICF 432 LOCAL GOVERNMENT 08/24/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

429

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 348 81.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 361 84.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 258 60.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 320 74.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 281 65.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 14 3.3 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 172 40.1 34.6 37.7

Completely bedfast residents. 4 0.9 2.2 3.4

Residents confined to chairs. 208 48.5 51.5 50.8

Residents requiring restraints. 237 55.2 39.5 41.3

Confused or disoriented residents. 235 54.8 61.4 58.4

Residents with bed sores. 49 11.4 8.0 7.1

Residents receiving special skin care. 186 43.4 29.9 31.2

Medicaid Residents:

413
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpfiripnrv mau rpnrp<5Pnt an nnnninn nrohlpm or a one-time failure of a sinale staff oerson

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET ^q 14 1 1 1 23
1 1

119

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET R7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MOT KVIPT 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NUI Mtl 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Ivlb 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrmfll ni itqi iiIq inrli iriinn rpMnirM iq ar^tiv/itipQ nf th^ rf^QiHont'Q phntpfi if anwIII 1 l\J\ IIICll pUlOUIlO, IIIOIUUIIIM ICIiyiVJUo CiL« 11 V IIIC>0 KJi IIIC iCOiVJCllLo ^IIUIV^C, II diiy. IVIt 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

Mt 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Ivlb 1 5 1.8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

fVIC I 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PATERSON NJ

NURSING HOME PROFILE
WHITt dI iCn NH

Street Address:

59 BIRCH ST

City and State:

PATERSON NJ 07522

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

42

Type of Ownership:

PROPRIETARY

Survey Date:

07/14/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

38

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

hinhlw enormia li'ToH paro anH QPrvippQ

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 22 57.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 34 89.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 33 86.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 35 92.1 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 32 84.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 5.3 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 28.9 34.6 37.7

Completely bedfast residents. 1 2.6 2.2 3.4

Residents confined to chairs. 12 31.6 51.5 50.8

Residents requiring restraints. 13 34.2 39.5 41.3

Confused or disoriented residents. 25 65.8 61.4 58.4

Residents with bed sores. 3 7.9 8.0 7.1

Residents receiving special skin care. 11 28.9 29.9 31.2

Medicaid Residents:

12
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in tfie State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not tvlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nGocarofi ouuncii, iNaiioriai MUduyniy ui ooiciiuco.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PENNSAUKEN NJ

NURSING HOME PROFILE
COOPER RIVER CONVALESCENT CENTER

street Address: City and State:

5101 N PARK DRIVE PENNSAUKEN NJ 08109

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 293 PROPRIETARY 03/20/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

270

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % 0/
/o

o/
/o

Bathing

nesiQenis requiring some or loiai assisxance in Daining. 227 84.1 O 1 .D

Dressing

DaciHantc raniiirinn e/^nriQ t/^tol occictcin^o in HroccinnncolUc^rUb ic^LjUiriiiy bUnic; ur lUlol doololdilUt; III Ulc;ooniy. 222 82.2

Toileting

DociHontc roniiirin/i optmo or t/^tal sccictonr^o in t/^ilotinnrt^oiUc^lUo Ic^LjUlilliy oUlllc? Ul lUlal 0001010.1100 III ivjll^llliy. 202 74.8 74 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 226 83.7 75 3 77 2

Continence

nfcJolUciUb Willi UdlllfcJlcrb ur panidl or lOldl lOaa OT UUWcl or DlaUQcr t/Oriiroi. 191 70.7 67 7 68.2

nebiaerns on inaiviuuaiiy wriuen uowei ano uiauuer reiraining program. 10 3.7 3.2 4.6

Eating

nesiaenis receiving luoe Teeuings or requiring assisiance witn eaiing. 112 41.5 34 6 37.7

4 1.5 2.2 3.4

Residents confined to chairs. 115 42.6 51.5 50.8

Residents requiring restraints. 64 23.7 39.5 41.3

Confused or disoriented residents. 164 60.7 61.4 58.4

Residents with bed sores. 11 4.1 8.0 7.1

Residents receiving special skin care. 144 53.3 29.9 31.2

Medicaid Residents:

208
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected pertormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. NOT MET 39 14.1 1123 1 1.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET ou 1 ft 1

1 O. 1 1 DO^ 1 7 R

Drugs are administered according to the written orders of the attending physician.

NOT MET on -1

/ d.O 070Q <;y.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET oy 1 . 1

1 QftQ
1 ooy 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO KftT

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET / 1 A ft1 RO 1 O ft P.O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 A 1 noQ

1 y 1 1 fi

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET A 1 1 Old

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o 1 . 1
19 Q

All common resident areas are clean, sanitary and free of odors.
MET 1 fi 1041 1 1 0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET i4n 14 Q
I *T. ^

Resident care equipment is clean and maintained in safe operating condition.

MET ao 0 0

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

633



PENNSAUKEN NJ

NURSING HOME PROFILE
COOPER RIVER CONVALESCENT CTR WEST SNF

street Address: City and State:

5105 N PARK DRIVE PENNSAUKEN NJ 08109

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 12/14/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

110

Medicare Residents:

Caution: A large number of residents with Xhese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiQhly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 86 78.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 99 90.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 64 58.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 90 81.8 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 49 44.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 1.8 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 26 23.6 34.6 37.7

Completely bedfast residents. 1 0.9 2.2 3.4

Residents confined to chairs. 42 38.2 51.5 50.8

Residents requiring restraints. 32 29.1 39.5 41.3

Confused or disoriented residents. 43 39.1 61.4 58.4

Residents with bed sores. 6 5.5 8.0 7.1

Residents receiving special skin care. 7 6.4 29.9 31.2

Medicaid Residents:

57
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6

635



SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNaxiunat Mescarcn oouncii, iNaiionai Mcaucrny ui ocicnc/co.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158
1
57.0 4050 42.8

Reminder. The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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PERTH AMBOY NJ

NURSING HOME PROFILE
AMBOY CAR E CENTER

street Address:

LINDBERG AVE

City and State:

PERTH AMBOY NJ 08861

Participation:

MEDICAID SNF/ICF

# of Beds:

179

Type of Ownership:

PROPRIETARY

Survey Date:

06/12/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

168

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/To o/vo

Battling

nesiuenis rec|uiriny some or loiai assisxance in uaining. 138 82.1 7ft 0 O 1 .O

Dressing

nesiuenis requiring some or loiai assistance in uressiny. 135 80.4 ftQ 0OO.c.

Toileting

nesiuenis requiring some or lOiai assistance in toileting. 111 66.1 lA A I'X ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 105 62.5 1 o.o 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 80 47.6 R7 7 Rft 0

Residents on individually written bowel and bladder retraining program. 6 3.6 Q 0O.c.

Eating

Residents receiving tube feedings or requiring assistance with eating. 68 40.5 "Xl 7

^^oinpieieiy ueQiasi resiuems. 0 0.0 3 4

Residents confined to chairs. 123 73.2 51.5 50.8

Residents requiring restraints. 61 36.3 39.5 41.3

Confused or disoriented residents. 90 53.6 61.4 58.4

Residents with bed sores. 14 8.3 8.0 7.1

Residents receiving special skin care. 22 13.1 29.9 31.2

Medicaid Residents:

112
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below/ does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

lUi lUliUi III ly lU pit^vt;iii lUoo ui duiiiiy lu wciirs ui iiiuvc iicdy, uciui ii iiiico diiu pciiciiyoio.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
tho ror'ommpnHAH Hiptarv allnuv/anppQ di thp FnnH j^nH Niitritinn RnjirH r»f thp
11 16 1 6UVJI 1 Hi loi lucu vJicidi y diiL/wcii loco kji ii iv? r ai ivj i nuii iiiwi i ljucii vj kj\ ii

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4

•4 A
1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1041 M .0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET H AC o/.y 1 4 1 0 14.

y

Resident care equipment is clean and maintained in safe operating condition.

MET b 1 4Uo 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET ov 1 0.

1

9/1 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PERTH AMBOY NJ

NURSING HOME PROFILE
rtH 1 n Alv bUY Nn

Street Address:

303 ELM STREET

City and State:

PERTH AMBOY NJ 08861

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

260

Type of Ownership:

PROPRIETARY

Survey Date:

10/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

254

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 192 75.6 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 196 77.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 176 69.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 182 71.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 146 57.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 12 4.7 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 65 25.6 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 147 57.9 51.5 50.8

Residents requiring restraints. 106 41.7 39.5 41.3

Confused or disoriented residents. 150 59.1 61.4 58.4

Residents with bed sores. 19 7.5 8.0 7.1

Residents receiving special skin care. 68 26.8 29.9 31.2

Medicaid Residents:

219
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected w/ithin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the
bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

iNdUUildt ritrbt^dr Ui 1 wUullUII, INdllUlldl rNUdUcllly Ul OUlol lOco.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PHILLIPSBURG NJ

NURSING HOME PROFILE
CARE CENTER OF LOPATCONG

street Address: City and State:

RED SCHOOL LANE PHILLIPSBURG NJ 08865

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 150 PROPRIETARY 10/22/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

147

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Batliing

rVcolUUitlo lULjUlilIiy oUlilt; Ui lUldl ctooiolcll lUc; III Udllllliy. 103 70.1 O 1 .o

Dressing

neaiuerns requiriny aomc or luiai dooioidriLc in urcbbiny. 122 83.0

Toileting

nesiuenis requiring some or loiai assisiance in loiieiing. 104 70.7 lA A 7*? ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 103 70.1 / O.O 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 96 65.3 fi7 7

Residents on individually written bowel and bladder retraining program. 0 0.0 O.c. A R

Eating

Residents receiving tube feedings or requiring assistance with eating. 36 24.5 "^A fi ^7 7

v^uiiipiciciy ucuidoi rc9i(jcnis< 1 0.7 2.2 3.4

Residents confined to chairs. 66 44.9 51.5 50.8

Residents requiring restraints. 45 30.6 39.5 41.3

Confused or disoriented residents. 78 53.1 61.4 58.4

Residents with bed sores. 10 6.8 8.0 7.1

Residents receiving special skin care. 26 17.7 29.9 31.2

Medicaid Residents:

87

643



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

#

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0.0 201 2.1

1 ne laciiiiy uses a sysiem inai assures luii ana complete accounting ot resiuents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with arrpntpH nrnfp^'iinnal nrartirp"? hv niialifipd fhprani'?ts or niialifipri a<^^i^tant<^

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
dC/uuiuiiiy lu uic iiibuuuiiuiio ui uifc? dii^iiuiriy piiybician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
Our luiiion.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of rp^^iripntci

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full sun/ey are available

from the State survey agency or the State ombudsman.
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PHILLIPSBURG NJ

NURSING HOME PROFILE
CARE CENTER OF PHILLIPSBURG

street Address: City and State:

843 WILBUR AVE PHILLIPSBURG NJ 08865

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 89 PROPRIETARY 09/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

83

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

1 IILJI iiy ofJCL>lctM^c;U Ual cll lU oCl vlUc;o.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 69 83.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 71 85.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 69 83.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 70 84.3 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 68 81.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 3 3.6 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 32 38.6 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 67 80.7 51.5 50.8

Residents requiring restraints. 51 61.4 39.5 41.3

•
Confused or disoriented residents. 52 62.7 61.4 58.4

Residents with bed sores. 6 7.2 8.0 7.1

Residents receiving special skin care. 0 0.0 29.9 31.2

Medicaid Residents:

59
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne laciiiiy uses a sysiern inai assures tun anu compieic doouuruiriy ui rtjbiuciuts

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

fr W

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ana luue leeuing. Mt 1 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

648



PINE BROOK NJ

NURSING HOME PROFILE
HILLTOP CARE CENTER INC

street Address: City and State:

HOOK MOUNTAIN RD PINE BROOK NJ 07058

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 114 PROPRIETARY 01/22/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

107

Medicare Residents: IVIedicaid Residents:

91

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 90 84.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 94 87.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 83 77.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 85 79.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 93 86.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 38 35.5 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 48 44.9 51.5 50.8

Residents requiring restraints. 41 38.3 39.5 41.3

Confused or disoriented residents. 60 56.1 61.4 58.4

Residents with bed sores. 11 10.3 8.0 7.1

Residents receiving special skin care. 37 34.6 29.9 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "f^et" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne TaciiiTy uses a sysiem inai assures tuii ana compieie accounting or resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.-5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIC I

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ft #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NCJ 1 Mb! 67 24 2 2045 21 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MFT
1 1 IVI 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MPT 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MFT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MPTIVIC 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dur^uit^ infliirfinn rplininii^ artivitifi^ nf thp re^irlpnt'^ f^hnirp if anvIII llvllllQI l<^WIIOI.illO, IIIV^IUUIIIM Idl^lwUO Qw IIVIII^O \Ji \l 1^ l^wlU^lll O wllWlwC, II QIIV' MPT 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MC 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PITMAN NJ

NURSING HOME PROFILE
PITMAN MANOR

street Address: City and State:

585 N OAK AVE PITMAN NJ 08071

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 70 NON-PROFIT RELIGIOUS 05/14/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

68

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 68 100 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 58 85.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 61 89.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 49 72.1 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 53 77.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 1.5 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 8 11.8 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 31 45.6 51.5 50.8

Residents requiring restraints. 18 26.5 39.5 41.3

Confused or disoriented residents. 13 19.1 61.4 58.4

Residents with bed sores. 6 8.8 8.0 7.1

Residents receiving special skin care. 21 30.9 29.9 31.2

Medicaid Residents:

19

652



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt }

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ft
o/
/o ft °/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nnaxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1 67 24 2 2045 21 6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PITTSTOWN NJ

NURSING HOME PROFILE
STONE ARCH HEALTH CARE CENTER

street Address: City and State:

RD 1 BOX 30F ROUTE 513 PITTSTOWN NJ 08867

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 126 PROPRIETARY 08/20/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

121

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

hiqhiy specialized care and services.

FACILITY STATE NATION

# % % %

Battling

RpciHpnt*? rpniiirinn ^nmp nr tntal fl^^i^tfinpp in hathinn
1 I^OI\.JOIIIO iCULilllllM OWIIIO \JI Iwml ClOOIOlCtI III I.^ClilllllM> 94 77.7 78.2 81 .5

Dressing

Re<5idents reauirina <5ome or total assistance in dressina 102 84.3 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina 86 71.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

101 83.5 75.3 77.2

Continence

Residents with catheters nr nartial or total loss of howel or hIaHder control1 l^OIU^IIl.^ Willi V^ulli^ 1^1 O ^1 LydlLICll \JI IKJ iCll l\.^00 \J} U\JV9^\ \Jt Uia\J\J^\ \^\Jt \ \Jt

,

78 64.5 67.7 68.2

Residents on individiiallv written howel and hiadder retraininn nronramI I^OIU^IIkO Wil IllVJIViUUCIIiy VVII Ll^l 1 KJ\J VV ^1 GIIvJ I^ICIVJu^I l^ilClllllllU WI^UICllll* 32 26.4 3.2 4.6

Eating

Residents receivinn tiihe feedinns or rpniiirinn accictanr^o wi/ith oatinn
1 iwoiu^iiio id^dviii^ luuc loouii luo vji 1 v^ijuii If lu Ctooioldl IOC? Willi odlll Im* 32 26.4 34.6 37.7

Completely bedfast residents. 3 2.5 2.2 3.4

Residents confined to chairs. 45 37.2 51.5 50.8

Residents requiring restraints. 28 23.1 39.5 41.3

Confused or disoriented residents. 77 63.6 61.4 58.4

Residents with bed sores. 6 5.0 8.0 7.1

Residents receiving special skin care. 6 5.0 29.9 31.2

Medicaid Residents:

73
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility nnust meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1EQUIREMENTS

NATION

# 0.' #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET fi7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
ivlb 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MOT hVlPT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MPT 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dur«;uits includina relialnus activitie<; of the re<?ident'<5 rhnire if anvIII 1 1Wl 1 1 IMI Im/UI OUliO) II l\./lU Vll 11^ 1 V 1 lU 1\y VJ ij QW 11 V 1 LI^O W I 11 1^ 1 0 1 V*^w 1 1 I ^1 l\^l ) 1 1 Ul 1 J • MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PLAINFIELD NJ

NURSING HOME PROFILE
HARTWICK AT PLAINFIELD NH

street Address: City and State:

1340 PARK AVENUE PLAINFIELD NJ 07060

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 106 NON-PROFIT PRIVATE 02/23/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

97

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
hinhU/ enormia liToH r^aro anH cor\/i^oc
1 liv-jl liy optruldil^crU Lidi c di lU oci vi^co.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 70 72.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 78 80.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 70 72.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub nr tnilpt 84 86.6 75.3 77.2

Continence

Rp^^idpnt^ with rathptpr^ or nartial nr total In^^ nf hnwpl or hlaHHpr rnntrnl 68 70.1 67.7 68.2

RpQiripntQ on inriiviHi i^illv written hn\A/ol anH hlaHH^r rotrain'inn nrnnram 1 1.0 3.2 4.6

Eating

ncoiutJiub ict/civiiiy luuc iccuiiiyo ui icquiiiiiy ctooibiciiK./c wiui cciiniy. 41 42.3 34.6 37.7

Completely bedfast residents. 1 1.0 2.2 3.4

Residents confined to chairs. 47 48.5 51.5 50.8

Residents requiring restraints. 61 62.9 39.5 41.3

Confused or disoriented residents. 64 66.0 61.4 58.4

Residents with bed sores. 10 10.3 8.0 7.1

Residents receiving special skin care. 49 50.5 29.9 31.2

Medicaid Residents:

52
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent ali the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure o^ a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING '

STATE

0- I^AC'^.^:ES

'E2^ =EMEN~S

NA^ ON
if

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechcinical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident Ccire equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder The results of the full survey are available

from tfie State survey agency or the State ombudsman.
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PLAINFIELD NJ

NURSING HOME PROFILE
ROBERT WOOD JOHNSON JR HEALTH CARE CTR

street Address: City and State:

40-44 NORWOOD AVE PLAINFIELD NJ 07060

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT RELIGIOUS 12/17/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

109

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

nicjniy spsciaiizcu care anu bcivictJa.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 95 87.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 85 78.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 86 78.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr toilet 83 76.1 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 64 58.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 3.7 3.2 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 21 19.3 34.6 37.7

Completely bedfast residents. 1 0.9 2.2 3.4

Residents confined to chairs. 79 72.5 51.5 50.8

Residents requiring restraints. 28 25.7 39.5 41.3

Confused or disoriented residents. 59 54.1 61.4 58.4

Residents with bed sores. 12 11.0 8.0 7.1

Residents receiving special skin care. 12 11.0 29.9 31.2

Medicaid Residents:

80
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 1 23 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET sJ\J 1ft 1 IfiR? 1 7 R

1 1 .D

Drugs are administered according to the written orders of the attending physician.

NOT MET or\-\ 70 R
1 ^.D CI

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14. 1 1 QftQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET AOoo OA c; Oo / Ki.d.

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A

*T 1 4 R1 fi ft R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET AH 1 4 lOQQ 1 1 R

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 1 4 ft 1 P7n

\ CI \J n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o 1 1 1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET c; 1 ft 1041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 141'^ 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State sun/ey agency or the State ombudsman.
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PLEASANTVILLE NJ

NURSING HOME PROFILE
GREENWOOD SKILLED NURS HEALTH CARE CTR

street Address: City and State:

JOHN HENRY ALLEN LANE & CHURCH ST PLEASANTVILLE NJ 08232

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 09/18/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

118

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hicjhly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 86 72.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 73 61.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 75 63.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 80 67.8 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 64 54.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 3.4 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 56 47.5 34.6 37.7

Completely bedfast residents. 2 1.7 2.2 3.4

Residents confined to chairs. 63 53.4 51.5 50.8

Residents requiring restraints. 38 32.2 39.5 41.3

Confused or disoriented residents. 47 39.8 61.4 58.4

Residents with bed sores. 12 10.2 8.0 7.1

Residents receiving special skin care. 18 15.3 29.9 31.2

Medicaid Residents:

92
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infhnges upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

iNaiionai nesearcn uouncii, iNaiionai Acauemy ot ociences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PLEASANTVILLE NJ

NURSING HOME PROFILE
OUR LADYS RESIDENCE

street Address: City and State:

GLENDALE AND CLEMATIS AVE PLEASANTVILLE NJ 08232

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 214 NON-PROFIT RELIGIOUS 05/06/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

199

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Battling

RociHontc roni lirinn cr\mo nr tAtsil fiCQictftnp^ in hflthinnPic^olUoillo it^LjUiiliiy oUl 1 It? Ul IVJldi ClOOlOLCll 111 Uduiiiiy. 129 64.8 7ft 9 ft1 ^

Dressing

RociH^ntc r^aniiirinn Qomo i^r tr*t£il aQQiQtanpo in HrPQQinnliCOlUC^I IID 1 C^V^Uli 11 Owl 1 IC \j\ WJkw dOOlOldl ILfC M 1 vJI COOll ly. 175 87.9 84 2 83 2

Toileting

PicolUciUo lc(^UIlliiy oUillc Ul lUlctI ctoolblclMUc III lUllt;llliy. 146 73.4 74 4 7? R

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 145 72.9 75 11 2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 137 68.8 Pl7 7 Rft 9

Residents on individually written bowel and bladder retraining program. 1 0.5 A RH.O

Eating

Residents receiving tube feedings or requiring assistance with eating. 62 31.2 O'+.D 'il 7

oompieieiy Deaiasi resiuenis. 8 4.0 2 2 3.4

Residents confined to chairs. 115 57.8 51.5 50.8

Residents requiring restraints. 57 28.6 39.5 41.3

Confused or disoriented residents. 148 74.4 61.4 58.4

Residents with bed sores. 10 5.0 8.0 7.1

Residents receiving special skin care. 12 6.0 29.9 31.2

Medicaid Residents:

140
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "fvlet" means that the facility is in compliance with the specific requirement. "Not Ivlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected peilormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

668



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

ine recommenueu uiexary allowances ot ine roou ana iNuirnion Doara or uie

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
cioouiuiny ivj 11 ic II loll uuuvji to ui u ic^ oiic?! luii ly |JI lyoiuicti i.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
prinHitinn

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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POINT PLEASANT BEACH NJ

NURSING HOME PROFILE
CLAREMONT CARE CENTER

street Address: City and State:

1550 HULSE RD POINT PLEASANT BEACH NJ 08742

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 112 PROPRIETARY 06/01/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

106

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reauirina some or total assistance in bathina 91 85.8 78.2 81.5

Dressing

Residents requiring some or total assistanc© in dressing. 93 87.7 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina 91 85.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul LUIIcl. 74 69.8 75.3 77.2

Continence

Residents with ratheters or nartial nr total loss nf hnwel or bladder rnntrnl
1 1w0 1Uw 1 1 lO Willi wd LI 1w 1 O w 1 Wul 11U 1 \J 1 \\J IQi iWOO \J 1 Vw 1 \J 1 KJ 1 \Jw 1 w V./ 1 1 LI W 1 • 84 79.2 67.7 68.2

Rp^idpnt^ nn inHividiiallv writtpn hnwpl and hl^^HHpr rptr?iininn nrnnr^^m
1 i^oivjwiiio v,yii iiiuiviuudny vviii i^i i ukjwv^i cli i\j uiovJvJwi iclicimiiiim miwmiciiii* 4 3.8 3.2 4.6

Eating

RpQirlpntQ rpppiv/inn tiihp fppHinriQ nr rpniiirinn aQQiQt^inp*^ with P^itinnrtwOlUv^lllO Id^dVIIIU LUUv7 lOC^VJIIiUo KJl I^^LfUHIIIU ClOOlO ICtl IOC Willi C^Cilll IU> 30 28.3 34.6 37.7

Comnlptplv hprtfAct rpQirlpntQ 4 3.8 2.2 3.4

Residents confined to chairs. 84 79.2 51.5 50.8

Residents requiring restraints. 47 44.3 39.5 41.3

Confused or disoriented residents. 64 60.4 61.4 58.4

Residents with bed sores. 4 3.8 8.0 7.1

Residents receiving special skin care. 57 53.8 29.9 31.2

Medicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected w/ithin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance wVn the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiity uses a sysiem tnai assures tuii ana compieic accouniing oi reoiaerns

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infhnges upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

Tt % it %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and ttjhp fppriino MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nnaxinnum physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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POINT PLEASANT BEACH NJ

NURSING HOME PROFILE
PT PLEASANT BEACH WH

street Address: City and State:

703 RICHMOND AVENUE POINT PLEASANT BEACH NJ 08742

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 27 PROPRIETARY 07/30/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

26

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/ o/
/o

Bathing

nesioeriis requiring some or loiai assisiance in Datning. 19 73.1 oy. 1 lO.O

Dressing

ncbiuciiio icquiiiiiy ouiiic ui luiai ctooioictiiot; III uicooiiiy. 22 84.6 fi7 7fi 7

Toileting

RociHontc roni lirinn cr\mo r\r tAtcil GCcict£jnr*o in tnilotinnncoiUc;! 1 lo I t^^uii II lu oui i ic VJI ivjidi dooioidi iL^c; ii I luiit^iii i^. 23 88.5 46 6 63 4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUu or loiiei. 19 73.1 55.3 66.0

Continence

ncolUtJiUo Willi OaliicltJib Ui paillal Oi lOlal lOob UT DOWGI Oi DlaUU^i COnirOI. 16 61.5 40 Q 59 1

nesiaenis on inaiviuuaiiy wriuen Dowei ana uiaouer retraining program. 2 7.7 ? 1 6 1

Eating

Residents receiving tube feedings or requiring assistance with eating. 11 42.3 9fi 1cX). 1

•

uornpieieiy Deaiasi resiaenis. 0 0.0 n 4

Residents confined to chairs. 5 19.2 23.0 39.1

Residents requiring restraints. 8 30.8 19.9 31.7

Confused or disoriented residents. 19 73.1 54.5 55.8

Residents with bed sores. 3 11.5 1.8 4.7

Residents receiving special skin care. 2 7.7 12.7 24.0

Medicaid Residents:

13
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=1E0UIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
QGTiCisncy may rsprebcni an onyoiriy piuuiciii ui a uiitJ-uiiic idiiuit; ui a oiiiyit; biaii jjcibuii.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET U U.U 4. /

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to wail< or move freely, deformities and paralysis.
MET U U.U 1 4o Id./

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 1 1 .0

Drugs are administered according to the written orders of the attending physician.

InU 1 Mbl 1 1
R4 7

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7 41 P 1 n4R 1 Q 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1
1

4 Q

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0 0 1 5 7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1

1
4R1 ft fto.o

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 1
1

47Q ft fto.o

Toilet and bath facilities are clean, sanitary, and free of odors.

MET t; 1Q 4

All common resident areas are clean, sanitary and free of odors.
MET 17 6 1 169 21 .4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

Mt 1 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PRINCETON NJ

NURSING HOME PROFILE
MERWICK UNIT OF THE MEDICAL CENTER

street Address: City and State:

79 BAYARD LANE PRINCETON NJ 08540

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 76 NON-PROFIT OTHER 05/15/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

72

Medicare Residents:

9

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

% % %

Bathing

Residents requiring some or total assistance in bathing. 67 93.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 67 93.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 62 86.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 66 91.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 57 79.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 5.6 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 42 58.3 34.6 37.7

Completely bedfast residents. 7 9.7 2.2 3.4

Residents confined to chairs. 31 43.1 51.5 50.8

Residents requiring restraints. 24 33.3 39.5 41.3

Confused or disoriented residents. 32 44.4 61.4 58.4

Residents with bed sores. 11 15.3 8.0 7.1

Residents receiving special skin care. 55 76.4 29.9 31.2

Medicaid Residents:

27
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies w/ill be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person. -

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the
N^tinn;^! Rp<^p?irrh f^niinpil Mj^tinnpl Ap;^Hpm\/ nf .^pipnpp^

MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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PRINCETON NJ

NURSING HOME PROFILE
PRINCETON NH

street Address: City and State:

35 QUARRY STREET PRINCETON NJ 08540

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 119 PROPRIETARY 09/11/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

116

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 101 87.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 108 93.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 97 83.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh or toilpt 94 81.0 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 52.6 67.7 68.2

Residents on individually written bowel and bladder retrainina oroaram 2 1.7 3.2 4.6

Eating

Residents receivina tube feedinas or reauirina assistance with eatina 50 43.1 34.6 37.7

Completely bedfast residents. 9 7.8 2.2 3.4

Residents confined to chairs. 91 78.4 51.5 50.8

Residents requiring restraints. 60 51.7 39.5 41.3

Confused or disoriented residents. 79 68.1 61.4 58.4

Residents with bed sores. 13 11.2 8.0 7.1

Residents receiving special skin care. 32 27.6 29.9 31.2

Medicaid Residents:

72
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

ft /o fr /o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Wit 1

67 ?4 ? ?1 6

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RAHWAY NJ

NURSING HOME PROFILE
RAHWAY GERIATRIC CENTER

street Address: City and State:

1777 LAWRENCE ST RAHWAY NJ 07065

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT OTHER 09/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 39 33.3 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 92 78.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 93 79.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet 102 87.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 83 70.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 5 4.3 3.2 4.6

Eating

Residpnt'? rprpivinn tuhp fppdinn«i or rpniiirinn a<5<?i<5tflnpp with P3tinnI lv><^l\.J^I I 1 ^^./^IVII lu L LJ ^ I^^UII lUO \JI 1 \^\_JLill II IW uOOIOLdl Ivy^ Will 1 ^Cllll Im* 29 24.8 34.6 37.7

Comoletelv bedfast residents 0 0.0 2.2 3.4

Residents confined to chairs. 63 53.8 51.5 50.8

Residents requiring restraints. 51 43.6 39.5 41.3

Confused or disoriented residents. 60 51.3 61.4 58.4

Residents with bed sores. 11 9.4 8.0 7.1

Residents receiving special skin care. 19 16.2 29.9 31.2

Medicaid Residents:

89
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "Met" means that the facility Is in compliance with the specific requirement. "Not MeX" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
fQr*ilif\/ mi ict moot Thoro ar*^ r»v/or ^00 Qonarat^ rpni iirpmpntQ Thp infnrmatinn nr^Qf^ntfiHIdOMIiy IIIUol IIICCl. IIIVIC; Ctit^ UVCI yJ\J\J OCI-fdl die IC^UMCIIIdllO. |JICodlLOU

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

Thtfa for'ililv 1 iQPQ Qw^tpm thpt flQ^iirp^ full and rrimnlpfp appriiintinn ni rp^idpnt^'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION
U
ff

uW

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

pnH tiihp fppriinn MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder. The results of the full survey are available

from the State survey agency or the State ombudsman.
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RAHWAY NJ

NURSING HOME PROFILE
RAHWAY r OSPITAL

street Address:

865 STONE STREET

City and State:

RAHWAY NJ 07065

Participation:

MEDICARE SNF

# of Beds:

16

Type of Ownership:

NON-PROFIT OTHER

Survey Date:

01/13/88

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey: l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 0 0.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 1 100 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 1 100 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih or toilet 1 100 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 0 0.0 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 1 100 3.2 4.6

Eating

Residents receivina tube feedina*? or renuirino a«5<?i<>tanrp with eatinn 0 0.0 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 1 100 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 0 0.0 61.4 58.4

Residents with bed sores. 1 100 8.0 7.1

Residents receiving special skin care. 1 100 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable penod of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures luii ana cumpieie acuouniing ot resiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to vja\k or move freely, deformities and paralysis.
MET fi7 ?4 9 ?1 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVlt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVlt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MPT 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal niir<^tiit<5 inrliiHinn rplininti^ aptix/itip^ nf thp rpQiHpnt'<^ phnipp if anvMl 1 1 1 ICll ^UIOUILO, II I^ILII.JII lU 1 ^IIUII.JLiO Cl^llVlll^O \Jl 11 1^ lOOIVJOIIl o V^l lUI^O, 11 diiy. Mt 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

iVIC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MOT MFTINV_/ 1 IVI^ 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RARITAN NJ

NURSING HOME PROFILE
RARITAN HEALTH EXTENDED CARE CENTER

street Address: City and State:

633 ROUTE 28 RARITAN NJ 08869

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 128 PROPRIETARY 05/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

Medicare Residents:

8

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

Rp<iiripnt<5 rpnuirina '^omG or total a<?<?istancG in bathina 38 31.7 78.2 81.5

Dressing

Rp«;iHpnt^ rpniiirinn <5omp or total a«?9i<>tanrp in drpssina1 1^OIU^ i 1 1 Ull 1 1 iU 1 1 w \J\ WJ iCll QOO 10 IC(I 1^w III U 1 ^OOl 1 1^ • 97 80.8 84.2 83.2

Toileting

Rp«5irlpnt^ rpniiirinn ^omp or total a^^i^tanrp in toilptinn 75 62.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu or loiisi. 76 63.3 75.3 77.2

Continence

RoQiHontc with PflthotorQ r»r nsrtial r\f tntal lr»cc nf Kava/oI r\T hlaHHc^r pnntrniriooivjdiLo Willi odii idc7i o \j\ yjcii \J\ W) icii iL/oo \j\ UwWci ui uiduuc^i i ii 79 65.8 67.7 68.2

RociHontQ r\r\ inHiv/iHi isllv/ vA/ritton hrMA/ol anH hloHHor rotruininn oronramiit:;olUt;Mlo vJII IllUIVIUUclliy WMllt7ll UUVvc7l dl lU UldUUci ic^Udlillliy jJIUyidlll. 8 6.7 3.2 4.6

Eating

ncoivjtJiiib icOciviriy luut; iccuinyo or rccjuiririy aSoisidncc wiin c^diiny. 27 22.5 34.6 37.7

2 1.7 2.2 3.4

Residents confined to chairs. 57 47.5 51.5 50.8

Residents requiring restraints. 73 60.8 39.5 41.3

Confused or disoriented residents. 66 55.0 61.4 58.4

Residents with bed sores. 14 11.7 8.0 7.1

Residents receiving special skin care. 29 24.2 29.9 31.2

Medicaid Residents:

64
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the
bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 1 4.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 R 1

1 O. 1
1 RR!?
1 DD^ 1 7 R

Drugs are administered according to the written orders of the attending physician.

NOT MET 70 C
/ il.D

0700 OQ r\

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 1 4. 1

•i oon
1 ooy -1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET oo OA c: 00 f
R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A R1 Pk R R

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 A 1 1 R

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 1 4 R 1 970

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o 1 1
1 . 1

1 ?1 fi 1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET t; 1 ft 1041 110

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 141 14 9

Resident care equipment is clean and maintained in safe operating condition.

MET p. 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RED BANK NJ

NURSING HOME PROFILE
MEDICENTER-RED BANK

street Address: City and State:

55 W FRONT ST RED BANK NJ 07701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 104 PROPRIETARY 05/13/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

93

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 80 86.0 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 83 89.2 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 83 89.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tiih nr toilpt 56 60.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 83 89.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 1.1 3.2 4.6

Eating

Residents receivina tube feedinas or reouirina a<?si<5tanrp with patina 24 25.8 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 36 38.7 51.5 50.8

Residents requiring restraints. 31 33.3 39.5 41.3

Confused or disoriented residents. 50 53.8 61.4 58.4

Residents with bed sores. 11 11.8 8.0 7.1

Residents receiving special skin care. 22 23.7 29.9 31.2

Medicaid Residents:

26
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Ttie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "fvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
r^ET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

n % 4*
fr %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

anu luuc Tccuing. Mc 1 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
INW 1 \V\C 1 67 24.2 2045 21.6

Each resident needing assistance in eating or dhnking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NDT MFT 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.

MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RED BANK NJ

NURSING HOME PROFILE
NAVESINK HOUSE NURSING UNIT

street Address: City and State:

40 RIVERSIDE AVE RED BANK NJ 07701

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 33 NON-PROFIT RELIGIOUS 06/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

33

Medicare Residents:

0

Medicaid Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 29 87.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 33 100 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 16 48.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tuh nr tnilpt 29 87.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 18 54.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 7 21.2 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 8 24.2 51.5 50.8

Residents requiring restraints. 7 21.2 39.5 41.3

Confused or disoriented residents. 24 72.7 61.4 58.4

Residents with bed sores. 0 0.0 8.0 7.1

Residents receiving special skin care. 4 12.1 29.9 31.2
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the
bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

Ail essential mechanical and electhcal equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RED BANK NJ

NURSING HOME PROFILE
RED BANK CONVALESCENT CENTER

street Address: City and State:

100 CHAPIN AVE RED BANK NJ 07701

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 PROPRIETARY 10/01/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

176

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

i\t;olUt;i Ho iC7L|Uliliiy oUlllc Ui lUldl doololdllUo III Udllllliy. 156 88.6 7ft 9 ft1 RO 1 ,o

Dressing

D^ciHontc roni lirinn cr^mo r\T t^tcil dccictonf^o in Hroccinnnc^oiuc^i iio 1 c^Lfuii II ly oui 1 ic \j\ luidi dooioidi loc? ii i ui uooii ly

.

157 89.2 R4 ? R3 9

Toileting

RociHontc roniiirinn cnmo nr total accictanpo in toilotinnric;oi\jc7i iio 1 c^^Ull ii ly oui i lu \J\ ivjidi dooioidi iwc? ii i ivjiic^iii ly

.

141 80.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiet. 151 85.8 75.3 77.2

Continence

iicoiUcilla Willi Udlllclcio UI pal lldl Ul lUldl lUoo UI UUWm Ul UldUUcI UUIlliUI. 114 64.8 67.7 68.2

ntjoiuciiib uii iiiuiviuudiiy wriucii uuwci dnu uiduucr rciraining program. 5 2.8 3 2 4.6

Eating

nesiaenis receiving luue Teeaings or requiring dSSisiance wiin eaiing. 41 23.3 34 6 37 7

1 i|jiddy 1do I 1 vjoivid 1 Ida 1 0.6 2.2 3.4

Residents confined to chairs. 107 60.8 51.5 50.8

Residents requiring restraints. 65 36.9 39.5 41.3

Confused or disoriented residents. 105 59.7 61.4 58.4

Residents with bed sores. 3 1.7 8.0 7.1

Residents receiving special skin care. 96 54.5 29.9 31.2

Medicaid Residents:

146
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder. These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 1 23 H H r*
1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET •jyj 1ft 1

1 O. 1
1 RR5 1 7 R

Drugs are administered according to the written orders of the attending physician.

NOT MET iiU 1

70 R
1 d-O d. foy <iy.u

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 1/1 1 QQO

1 ooy 1/7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET Do OA DO /
R 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A 1 A O 1 o ft RO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 A 1 1 R

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41H 1

1 A ft 1 570

Toilet and bath facilities are clean, sanitary, and free of odors.

MET O
vj 1 1 1 91

R

1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET C 1 A 1 041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 141 14 9

Resident care equipment is clean and maintained in safe operating condition.

MET 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RIDGEWOOD NJ

NURSING HOME PROFILE
RIDGEWOOD NURSING HOME

street Address: City and State:

330 FRANKLIN TURNPIKE RIDGEWOOD NJ 07450

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 90 PROPRIETARY 12/09/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

90

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 75 83.3 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 78 86.7 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 72 80.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\T tnilot 68 75.6 75.3 77.2

Continence

Rp'sident*? with cathpter^ or oartial or tntal In*?*? nf hnwpl nr hiadfipr rnntrni 54 60.0 67.7 68.2

Rpmdpnt^ on indix/idurillx/ writtpn hnwpl and hladdpr rptr?iininn nrnnrf^m1 iv-fOIVJ^IIlO V^ll IIIUIVlULJClllY VVIIl II WWVVd CIIIU lu/IClUU^I I^HClllllliU L^IWUlCIIII. 0 0.0 3.2 4.6

Eating

RpQlHpntQ rpppiwinn tiihp fppHinnc or roniiirinn ^icciQtanpo vA/ith oatinn 32 35.6 34.6 37.7

Completely bedfast residents. 2 2.2 2.2 3.4

Residents confined to chairs. 57 63.3 51.5 50.8

Residents requiring restraints. 50 55.6 39.5 41.3

Confused or disoriented residents. 59 65.6 61.4 58.4

Residents with bed sores. 8 8.9 8.0 7.1

Residents receiving special skin care. 47 52.2 29.9 31.2

Medicaid Residents:

35
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perlormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

1EOUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

iVIt 1
14 1 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MPT R7 OA 0 d 1 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

•

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RIVERTON NJ

NURSING HOME PROFILE
BAPTIST HOME OF SOUTH JERSEY

street Address: City and State:

303 BANK STREET RIVERTON NJ 08077

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICAID SNF/ICF 42 NON-PROFIT RELIGIOUS 11/06/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

38

l\/ledicare Residents:

Caution: A large number of residents with Xhese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % /o

Bathing

Rp^iHpntQ rpniiirinn ^nmp or total a^^i'?tanpp in hflthinn 28 73.7 78.2 81 .5

Dressing

Rp^idpnt^ rpniiirinn ^omp or total a^^i^tanpp in Hrp^^innriv70i\j^i 1 lo 1 ^VJUii II IM Owl 1 1^ \jt iwicii dooioicii iww ii i vjicooiiiu* 26 68.4 84.2 83.2

Toileting

Rp^iHpnt^ rpniiirinn ^omp or total a^^i^tanpp in toilptinnllCOIviwIllO I^IJUIIIIIM Owlliw \JI l\J Idl CIOOIO ICll IV_<V^ III IWIIOllllU. 22 57.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu or loiiei. 23 60.5 75.3 77.2

Continence

RpQifipnt^ with p?4thptpr^ nr nflrtial nr total In^^ of howpl or hl^^Hrlpr oontrol
1 lOOIVJ^I 1 1.O will 1 OCllI l^l^l O \J* k/GI Lldi \Jl l^Jldl IWOO \Jl LJWVV^I ^1 UlClLiVJ^I ^wl III wl* 18 47.4 67.7 68.2

RpQiHpntQ on inHi\/iHi isillv/ writtpn howpl anH hlaHHpr rptraininn nronrQmncoivjci iio yji I iiivjiviLiuciiiy wi iiici i UwWd di lu uidULit^i i di dii iii pi di 1 1. 1 2.6 3.2 4.6

Eating

ntJoiuci iio itsuciviiiy luut; luuuiiiyo ur i^Lfuiiiiiy dooioiaiio^ wiiii c^diiiiy. 7 18.4 34.6 37.7

ComDiptelv bpdfs^t rp^iripnt^ 2 5.3 2.2 3.4

Residents confined to chairs. 13 34.2 51.5 50.8

Residents requiring restraints. 9 23.7 39.5 41.3

Confused or disoriented residents. 13 34.2 61.4 58.4

Residents with bed sores. 1 2.6 8.0 7.1

Residents receiving special skin care. 7 18.4 29.9 31.2

Medicaid Residents:

27

703



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

be\ow does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
osTiciency may represeni an ongoiny prouitJiii ur a uiic-uiiit; laiiuic ui a biriyit; biaii (Jcrouri.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET QQ 1/11 1 1 OQ 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET D /

01 C

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at ail times a quantity of linen essential for proper care and
comfort of residents.

12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RIVERTON NJ

NURSING HOME PROFILE
CINNAMINSON MANOR

street Address: City and State:

1700 WYNWOOD DR RIVERTON NJ 08077

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 104 PROPRIETARY 11/20/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

96

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inapprophate care. It may reflect the facility's ability to provide
hinhK/ enormia li^oH r^aro anH cor\/ir*oc
1 iiLji iiy opc^oictil^cU Lidi di lU oci V Ik/Co.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 50 52.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 96 100 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 83 86.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 96 100 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 61 63.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 35 36.5 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 47 49.0 51.5 50.8

Residents requiring restraints. 39 40.6 39.5 41.3

Confused or disoriented residents. 37 38.5 61.4 58.4

Residents with bed sores. 7 7.3 8.0 7.1

Residents receiving special skin care. 11 11.5 29.9 31.2

Medicaid Residents:

25
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and

responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures tuii ana compieic aocouruing oi resiucrixs

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected periormance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIC 1

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1 id 1
1 H. 1

1 1 O'i
1 1

1 1 Q
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET Of OA O d \ .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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RIVERVALE NJ

NURSING HOME PROFILE
JEWISH HOSP REHAEULITATION CENTER

street Address:

685 WESTWOOD AVE

City and State:

RIVERVALE NJ 07675

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

50

Type of Ownerstiip:

NON-PROFIT PRIVATE

Survey Date:

03/10/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

49

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

RGsidents requiring some or total assistance in bathing. 43 87.8 7Q Ofo.d 01 .0

Dressing

Residents requiring some or total assistance in dressing. 49 100

Toileting

Residents requiring some or total assistance in toileting. 34 69.4 7/1 A 70 B

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 39 79.6 / O.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 29 59.2 (57 7

Residents on individually written bowel and bladder retraining program. 0 0.0 O.d. 4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 19 38.8 04.D '37 7

uompieieiy DeoTast resiaents. 2 4.1 9 9 4

Residents confined to chairs. 31 63.3 51.5 50.8

Residents requiring restraints. 21 42.9 39.5 41.3

Confused or disoriented residents. 27 55.1 61.4 58.4

Residents with bed sores. 4 8.2 8.0 7.1

Residents receiving special skin care. 4 8.2 29.9 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time, "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient In the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor. MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ROCHELLE PARK NJ

NURSING HOME PROFILE
BRISTOL MANOR NURSING HOME

street Address: City and State:

96 PARKWAY AVE ROCHELLE PARK NJ 07662

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 PROPRIETARY 11/24/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

77

Medicare Residents:

Caution: A large number of residents with tliese characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 74 96.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 76 98.7 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 71 92.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 71 92.2 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 67 87.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 5.2 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 13 16.9 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 67 87.0 51.5 50.8

Residents requiring restraints. 17 22.1 39.5 41.3

Confused or disoriented residents. 60 77.9 61.4 58.4

Residents with bed sores. 13 16.9 8.0 7.1

Residents receiving special skin care. 15 19.5 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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ROCKLEIGH NJ

NURSING HOME PROFILE
BERGEN COUNTY ICF

street Address: City and State:

35 PIERMONT ROAD ROCKLEIGH NJ 07647

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 110 LOCAL GOVERNMENT 12/10/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

23

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

RGsidGDts requiring somG or total assistance in bathing. 15 65.2 59.1 78.3

Dressing

Rpsidpnts rpouirino <;omG or total a«?<;i<?tancG in dressina 5 21.7 67.3 76.7

Toileting

Rp^idpnt^ rpniiirinn ^nmp nr tntal a^^i^tanpp in tnilptinn 3 13.0 46.6 63.4

Transferring

RGsidGnts rGquiring sonriG or total assistancG moving from bGd to chair or to

lUu or xoiiGi. 2 8.7 55.3 66.0

Continence

R^QiHontc \A/ith r^athotorc or nartistl or total locc of ho\A/ol or hIaHHor oor^trolric?olUdllo Willi Lfdll i<:^lt^l o Ul jJdl Udl Ul lUldl lUoo Ul UUvvc;! Ui UldUUc^l UUIIUUI. 2 8.7 40.9 59.1

RociHontc on inHi\/iHi lalK/ vwritton ho\A/ol anH hlaHrlor rotrairiioo v\Tr\r\r^rf\ncoiucMio UN iiiuiviuudiiy wiiiiyii uuwyi diiu uiduuci ic^Liairiiriy [jiuyidiii. 1 4.3 2.1 6.1

Eating

RpclHpntQ rpppiv/inn tiiKp fppHinnc r\r rpniiirinn occictcinr^o \A/ith ootinnrieoiuoiiio icv^/civiiiy luuo iccuiiiyo Ul mquiiiiiy dooibiaiiwo Willi eaiiiiy. 2 8.7 26.1 29.3

Comoletelv bedfast residents 0 0.0 0.4 3.6

Residents confined to chairs. 2 8.7 23.0 39.1

Residents requiring restraints. 9 39.1 19.9 31.7

Confused or disoriented residents. 7 30.4 54.5 55.8

Residents with bed sores. 0 0.0 1.8 4.7

Residents receiving special skin care. 0 0.0 12.7 24.0

IVIedicaid Residents:

22
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected periornriance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 0 0.0 255 4.7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 0 0.0 748 13.7

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

MET 11 64.7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SADDLE BROOK NJ

NURSING HOME PROFILE
BROOKWOOD CONVALESCENT HOME

street Address: City and State:

30 LEGREGNI STREET SADDLE BROOK NJ 07662

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 52 PROPRIETARY 09/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

49

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide
FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 36 73.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 26 53.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 38 77.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 34 69.4 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 36 73.5 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 2.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 14 28.6 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 33 67.3 51.5 50.8

Residents requiring restraints. 29 59.2 39.5 41.3

Confused or disoriented residents. 29 59.2 61.4 58.4

Residents with bed sores. 8 16.3 8.0 7.1

Residents receiving special skin care. 6 12.2 29.9 31.2

Medicaid Residents:

31
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are follov\/ed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nriaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET bU 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CODO 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 81 b 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident s choice, if any. MET 4 i A

1 .4 luyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41
\ A Q
\ 4.0 1 0~7C\\dl\J 1 J.

4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Q
1 . \

1 O Q

Ail common resident areas are clean, sanitary and free of odors.
MET co 1 .O 1 U41 1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 Ut3 o / .a 1 41 o 1 /I Q

Resident care equipment is clean and maintained in safe operating condition.

MET CD 1 H\JO

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET ou 1 O. 1
P4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SADDLE BROOK NJ

NURSING HOME PROFILE
oADuLc DnOUK COr VALcoCcNT HOMc

Street Address:

15 CALDWELL AVE

City and State:

SADDLE BROOK NJ 07662

Participation:

MEDICAID SNF/ICF

# of Beds:

52

Type of Ownership:

PROPRIETARY

Survey Date:

10/01/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

48

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

hiphly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 37 77.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 44 91.7 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 40 83.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 34 70.8 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 37 77.1 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 4.2 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 16 33.3 34.6 37.7

Completely bedfast residents. 1 2.1 2.2 3.4

Residents confined to chairs. 13 27.1 51.5 50.8

Residents requiring restraints. 28 58.3 39.5 41.3

Confused or disoriented residents. 37 77.1 61.4 58.4

Residents with bed sores. 5 10.4 8.0 7.1

Residents receiving special skin care. 29 60.4 29.9 31.2

Medicaid Residents:

33
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the surwey.

Reminder. These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing sen/ices are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (sinots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET OS 14 1
1 H, 1

11 9^ 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET Of OA 0 OA P.

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET
1 1 IVI 1 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on

the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
IVlt 1 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

INLJ 1 Mt 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal ur'iijit"? inrluriinn rpliciioii«; artivitip'^ nf thp rp';iripnt''! rhnipp if anvIII iiv./iiiiC(i i^uiouiiio, iiioiuvjiiiu i^iiuiv/uo CL\j iiviii^o \ji iii^ i^oivj^iii o \.fiiiwfio^, II ciiiy. Ivic 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
IVlt 1 5 1 .8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
condition. MOT KylPTWKJ 1 IVIt 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MFT
1 NW 1 IVI I— 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary
conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SALEM NJ

NURSING HOME PROFILE
SALEM CO NURSING CONVALESCENT HOME

street Address: City and State:

438 WOODSTOWN RD SALEM NJ 08079

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 110 LOCAL GOVERNMENT 08/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

106

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

niyniy op6ClaMZ6u Cafe allCI bciVILcb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 98 92.5 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 98 92.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 95 89.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 96 90.6 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 93 87.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 2 1.9 3.2 4.6

Eating

Residents receivina tube feedinas or renijirina a<;<?istanrp with patina 53 50.0 34.6 37.7

Completely bedfast residents. 2 1.9 2.2 3.4

Residents confined to chairs. 71 67.0 51.5 50.8

Residents requiring restraints. 60 56.6 39.5 41.3

Confused or disoriented residents. 71 67.0 61.4 58.4

Residents with bed sores. 11 10.4 8.0 7.1

Residents receiving special skin care. 14 13.2 29.9 31.2

Medicaid Residents:

84
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

fiinrtinninn tn nrpvpnt lo'i'; of ahilitv tn walk or move frpelv dpfnrmitip'? and Daralv^i*?
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET oU 1 O. 1

H "7 C
1 /.b

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CODO 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 O I b o.b

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A4 -1 A

1 .4 1 uyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET A 14T 1 4.0 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Q
1 .

1

1 O Q

All common resident areas are clean, sanitary and free of odors.
MET cO 1 .0 1 r\A ^

1 U4 1 1 1 .\)

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET \ UO Q 1 /1 1 Q
1 1 v3

Resident care equipment is clean and maintained in safe operating condition.

MET D 0 O
C..C.

i /no
1 hUO 1 Z Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 O. 1
94 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SCOTCH PLAINS NJ

NURSING HOME PROFILE
ASHBROOK NH

street Address: City and State:

RD 30-BOX 544 SCOTCH PLAINS NJ 07076

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 06/05/87

SELECTED RESIDENT CHARACTERISTICS

Total Residents on Day of Survey:

114

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% /o /o

Bathing

iic^olUcnio icLjUliliiy oUiiic; Ui lUldl doololdl lUC ill Udliiiiiy. 86 75.4 7R ?

Dressing

lic;olUc;i Ho ic^LjUliliiy oUiliU UI lUldl doololdllUc; III UlC/Oolliy. 110 96.5 84 ?

Toileting

D^ciHontc rom lirinn cr\mo r\r tr^tal accictcinpo in tr^ilotinnric^olUd llo 1 C^UII 11 lU owi 1 Ic; UI lUldl doolOldl IL/t^ 11 1 lUliv^lii ly

.

78 68.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or lOiiei. 91 79.8 75.3 77.2

Continence

rtcolUcllla Willi Ualllclcio UI pdlllctl (Jl lUldl lUoo UI UUWcl Ui UldUUcI UUIIUUI. 66 57.9 67.7 68.2

ntJaiufcJiiio uii iMuiviuudiiy wriiicii uuwci diiu uiduUci rcirdiiiiny pruyrdiii. 5 4.4 3.2 4.6

Eating

ntJbiucDia receiving xuus Teeuings or requiring assistance witn eaiing. 48 42.1 34.6 37.7

Completely bedfast residents. 2 1.8 2.2 3.4

Residents confined to chairs. 57 50.0 51.5 50.8

Residents requiring restraints. 78 68.4 39.5 41.3

Confused or disoriented residents. 78 68.4 61.4 58.4

Residents with bed sores. 11 9.6 8.0 7.1

Residents receiving special skin care. 8 7.0 29.9 31.2

Medicaid Residents:

49
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility Is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented

below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

1 ne Taciiiiy uses a sysiem inai assures luii ana compieie accouniing ot resiaenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing sen/ices are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET oU H O Hlo.l 1 1 Si

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 •AAA

14.1 1389 A A ~7
14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO 24.0 CO"7 0.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1 .4 Ol D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 A A

1 .4 1 uyy A A R

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET A 141 A A 0.
\ 4.0 1 OA

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo 1 . 1 1 ^ 1 D 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET c

•J
1 ft
1 .0 1 041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET "^7 Q0

1

i4n 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET p. 0 0 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SECAUCUS NJ

NURSING HOME PROFILE
HUDSON CO MEADCIWVIEW HOSP LTC

street Address:

595 CO AVE

city and State:

SECAUCUS NJ 07094

Participation:

MEDICAID SNF/ICF

# of Beds:

110

Type of Ownership:

LOCAL GOVERNMENT

Survey Date:

10/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

96

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 34 35.4 78.2 81.5

Dressing

Poqjrjpntq rpnulrlna <?r)me or total a«;«;istance in dressina 70 72.9 84.2 83.2

Toileting

Rp^^idpntt? rpniiirinn <;omp or total a<?<5i<;tanrp in toilptinn 62 64.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 62 64.6 75.3 77.2

Continence

ncblUclUb Willi Uault^lcib Ui pdilldl Ui lOLal lOob OT UOWcl Oi UlaUUci L/UiluUI. 64 66.7 67.7 68.2

nesiaenis on inQiviauaiiy wriiien oowei ano uiaoaer reiraining program. 0 0.0 3.2 4.6

Eating

nesiaenis receiving luoe leeaings or requiring assisiance wiin eaiing. 49 51.0 34.6 37.7

3 3.1 2.2 3.4

Residents confined to chairs. 23 24.0 51.5 50.8

Residents requiring restraints. 5 5.2 39.5 41.3

Confused or disoriented residents. 35 36.5 61.4 58.4

Residents with bed sores. 5 5.2 8.0 7.1

Residents receiving special skin care. 23 24.0 29.9 31.2

Medicaid Residents:

96
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a sl<illed nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
sl<in care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
Mt i

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

%

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET onoy 1 4.1 n .»

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1ft 1 1 7 fi

Drugs are administered according to the written orders of the attending physician.

MOT MFT
1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
fNU 1 Mt 1

14 1 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mt 1 DO

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

Mt 1

A 1 4 fi fi

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm^il niir<iiiitQ inpliiriinn rplininiiQ aptiv/itioQ nf thfi rf^QlHpnt'Q c^hnipp if ^n\jMl IIWIIIICll ^UIOUIIIO, IML/IUVJIMM lOIIMIv/Uo CX^IIVIIICO \Jl ICOIUdllo k^MUIl_fC7, 1) dllV. Mt 1

A 1 4
1 .*T 116

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

IVIC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SECAUCUS NJ

NURSING HOME PROFILE
HUDSON CO MEADOWVIEW ICF

street Address* nitv And ^t^tp*

595 CO AVE SECAUCUS NJ 07094

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID ICF 440 LOCAL GOVERNMENT 10/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

313

l\/ledicare Residents:

0

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 77 24.6 59.1 78.3

Dressing

Residents requiring sonne or total assistance in dressing. 121 38.7 67.3 76.7

Toileting

Residents requiring some or total assistance in toileting. 29 9.3 46.6 63.4

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 28 8.9 55.3 66.0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 36 11.5 40.9 59.1

Residents on individually written bowel and bladder retraining program. 11 3.5 2.1 6.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 48 15.3 26.1 29.3

Completely bedfast residents. 0 0.0 0.4 3.6

Residents confined to chairs. 6 1.9 23.0 39.1

Residents requiring restraints. 0 0.0 199 31.7

Confused or disoriented residents. 85 27.2 54.5 55.8

Residents with bed sores. 1 0.3 1.8 4.7

Residents receiving special skin care. 10 3.2 12.7 24.0

Medicaid Residents:

313

733



SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^lEQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 65 1.2

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 0 0.0 198 3.6

Each resident is free from mental and physical abuse.
MET 0 0.0 79 1.4

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 1 5.9 564 10.3

Each resident is given privacy during treatment and care of personal needs.
NOT MET 2 11.8 798 14.6

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 25 0.5

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 1 5.9 89 1.6

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 0 0.0

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 0 0.0 25 0.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 0 0.0 0 0.0

Nursing services are provided at all times to meet the needs of residents.
MET 0 0.0 335 6.1

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 4 23.5 1187 21.7

Each resident receives care necessary to prevent skin breakdown.
MET 2 11.8 679 12.4

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 3 17.6 382 7.0

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 1 5.9 807 14.8

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 0 0.0 700 12.8
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MPT

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=(EOUIREMENTS

NATION

it % ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET n 4 7

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET nu u.u / 40

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 0 0.0 601 11.0

Drugs are administered according to the written orders of the attending physician.

NOT MET 1

1

64 7 1385 25.3

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MOT KAPT 7 41.2 1045 19.1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 1 5.9 269 4.9

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 0 0.0 311 5.7

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dursuits includina rsiiaious activities of the resident'"? rhoire if anvIII 1 IV,/ 1 1 1 1 ui i^ui tjwiii.ij) II iwiiiJvJii 1^ 1 wiiui \y \_J \Jiw 11 V 1 11 \> <3 \J • 11 I^ 1 v^ •Ji N-J V-^ 1 1 1 ^ Vi/ 1 1 V/i Vi/V J

1 1 vli 1 J • MET 1 5.9 481 8.8

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 1 5.9 479 8.8

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 5 29.4 1064 19.4

All common resident areas are clean, sanitary and free of odors.
MET 3 17.6 1169 21.4

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 0 0.0 0 0.0

Resident care equipment is clean and maintained in safe operating condition.

MET 0 0.0 0 0.0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 0 0.0 0 0.0

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 0 0.0 267 4.9

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 2 11.8 2452 44.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

735



SEWELL NJ

NURSING HOME PROFILE
HEALTH CARE CENTER AT WASHINGTON

street Address: City and State:

RR 1 BOX 110A SEWELL NJ 08080

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT OTHER 03/25/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

116

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Bathing

Rpcir)pntc rpniiirinn ^nmp nr tntal fl9<ii^tanpp in hathinn
1 l^OIU^IILO IwvJUIIIIIM OUIIt^ \J\ K\J ICll ClOOIOlClllw^ III it^dllllllM* 81 69.8 78.2 81 .5

Dressing

Rp^idpnt^ rpniiirinn ^nmp nr tntai a^^i^tanrp in Hrp^^inn1 l^OIU^IilO ICVJvllllllU OWIII^ ^1 LwLCll ClOOIOimi^>>^ ill VJI^OOIIIU* 80 69.0 84.2 83.2

Toileting

Rp<5irlpnt^ rpniiirinn ^nmp nr total fl^^i^tannp in tnilptinn
1 I^OIU^IIIO ICVJLIIIIIIU Owlll^ \Jt \\J lOI 01001010(110^ III IWII^IIIIU. 69 59.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 74 63.8 75.3 77.2

Continence

nt^olU^lllo Willi UdUlt^lt^Io Ul jJctl Udl Ui lUldi lUoo Ul UUWc;l Ui UlctUUc;! L/L/IIIIUI. 60 51.7 67.7 68.2

RociHontc r\f\ inHi\/iHi iqII\/ vA/ritton hi^xA/ol canH KliiHHor rotraininn nrAoramnc;olUt7lllo UN II lUIVIUUdliy WilLlcll UUWol ctllU UldvJU^i 1 t;ll dli III ly [Ji (jyi dl 1 1.
4 3.4 3.2 4.6

Eating

n^oiut;iuo lUL^civiiiy luucj lUcuiiiyb ur rct|uiriiiy dobioidiiut; wiui t^diiiiy. 44 37.9 34.6 37.7

1 0.9 2.2 3.4

Residents confined to chairs. 47 40.5 51.5 50.8

Residents requiring restraints. 39 33.6 39.5 41.3

Confused or disoriented residents. 59 50.9 61.4 58.4

Residents with bed sores. 9 7.8 8.0 7.1

Residents receiving special skin care. 30 25.9 29.9 31.2

Medicaid Residents:

70
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

%

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents.

1

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SEWELL NJ

NURSING HOME PROFILE
PINEVIEW CARE CENTER

street Address: City and State:

GLASSBORO-WOODBURY RD SEWELL NJ 08080

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 226 PROPRIETARY 03/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

161

IVIedicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rpsidpnts rpniiirinn <5nmp nr total a<?<;i<?tanrp in hathina1 1^ Ol VJ^ 1 1 1 U II II 1U Owl 1 1^ \J 1 K\J id 1 ClOO 10 ICll 1 >./^ I i I KJd LI III 1^ < 145 90.1 78.2 81.5

Dressing

Rp^iripnt^ rpniiirinn ^nmp nr tntal a^^i^tanpp in Hrp^^inn 126 78.3 84.2 83.2

Toileting

RpQirlpntc rpniiirinn cnmo nr tntal aQcictsinnp in tnilptinniicoiud iio 1 CLjun II 1^ owi 1 ic? \Ji \\j\0.i ciooioicii ii i i^iic^iii ly. 123 76.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 112 69.6 75.3 77.2

Continence

nebiucnib wiin cairieiers or paniai or toiai loss oi uowei or uiauaer coniroi. 123 76.4 67.7 68.2

ncsiuenis on inuiviauaiiy wriiien uowei ano Diauuer retraining prograrn. 3 1.9 3.2 4.6

Eating

ncaiucius momviriy luuc iccuiriyb ur icLjUiririy aboioiarim wiiii cdiiiiy. 51 31.7 34.6 37.7

Comoletelv bedfast residents 4 2.5 2.2 3.4

Residents confined to chairs. 85 52.8 51.5 50.8

Residents requiring restraints. 115 71.4 39.5 41.3

Confused or disoriented residents. 97 60.2 61.4 58.4

Residents with bed sores. 22 13.7 8.0 7.1

Residents receiving special skin care. 65 40.4 29.9 31.2

Medicaid Residents:

145
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

^lEOUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. NOT MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
MOT fcylCTNU 1 Mb 1

14 1 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NU 1 Mb 1 D /

OA 0 91 ft

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

NOT MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. NOT MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

741



SOMERS POINT NJ

NURSING HOME PROFILE
OCEAN POINT NURS NG CONV CENTER

street Address: City and State:

BAY AVE & HARBOR LANE SOMERS POINT NJ 08244

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 145 NON-PROFIT PRIVATE 08/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

131

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reouirina some or total assistance in bathina 70 53.4 78.2 81.5

Dressing

Residents reouirina some or total assistance in dressina 90 68.7 84.2 83.2

Toileting

Residents reouirina some or total assistance in toiletina 100 76.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\r tnilot 97 74.0 75.3 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control 100 76.3 67.7 68.2

Rp^idpnt^ on inrli\/idij?ill\/ writtpn hnwpl flnd hl^Hrlpr rptr?5ininn nronram 9 6.9 3.2 4.6

Eating

Rpsidpnts rpceivinn tube feedinns or renuirinn assistanre with eatina 37 28.2 34.6 37.7

Completely bedfast residents. 5 3.8 2.2 3.4

Residents confined to chairs. 67 51.1 51.5 50.8

Residents requiring restraints. 35 26.7 39.5 41.3

Confused or disoriented residents. 59 45.0 61.4 58.4

Residents with bed sores. 14 10.7 8.0 7.1

Residents receiving special skin care. 100 76.3 29.9 31.2

Medicaid Residents:

82
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies W\\\ be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 14 1 1 1 ?3 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET fi7 OA 0 c. 1 .O

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SOMERSET NJ

NURSING HOME PROFILE
CENTRAL N J JEWISH HOME FOR AGED

street Address: City and State:

380 DEMOTT LANE SOMERSET NJ 08873

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 125 NON-PROFIT OTHER 01/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

122

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Qpcj/Hpntc rpnuirinn ^omp or total a«5sistancp in bathina 109 89.3 78.2 81.5

Dressing

Rssidsnts reauirina soms or total assistance in dressinaI IwwIUwl 1 iw 1 wUUII II lU wwl 1 IW wl WkWfcl viwwli^hwll Iwv II 1 Vail Wt^wll lg< 105 86.1 84.2 83.2

Toileting

Residents rsauirina soms or total assistance in toiletina1 19 WlUV 1 1 iW 1 w VIW II M 1 VJ WW I 1 1w Wl iw iwil MwwlW iWil 1WW 1 1 1 hw 1 1w ^11 1g • 73 59.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU or lOllol. 86 70.5 75.3 77.2

Continence

RflslHAnts with rnthotArQ or nnrtlnl or total Iosq of houuAl or hlarirlAr controlnoOIUQtll9 Willi UCIil lOlOO \J} ^Ql UCII yJi IwlQI IVJ99 Wl UUWwl \J\ UIQUUOI wwllllwli 69 56.6 67.7 68.2

RAfilHor^tfi on inrHlulHiisllu uyrltton Kouual or\f\ hIaHHor rotralninn nronramnesiuoiiio uii iiiuiviuuaiiy wiiuoii uuwei aiiu uiauUDi roiiaiiiiiiy ^luymiiii 1 0.8 3.2 4.6

Eating

ric;olUt?l lib lcUt;IVIiiy lUUt; lt;c;Uliiyo Ui i^v^Ullliiy ctoololal lOc^ Willi c^ollliy. 47 38.5 34.6 37.7

CoiTiDletPlv beHfact rp^iHpntQ 0 0.0 2.2 3.4

Residents confined to chairs. 60 49.2 51.5 50.8

Residents requiring restraints. 46 37.7 39.5 41.3

Confused or disoriented residents. 56 45.9 61.4 58.4

Residents with bed sores. 6 4.9 8.0 7.1

Residents receiving special skin care. 12 9.8 29.9 31.2

Medicaid Residents:

92
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a systern that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
Hpficipripv/ mj^v rpnr^QPnt an nnnninn nrohlom rtr a /^no-timo faili iro r\f a cinnio ctaff rxarc r\r\

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 O. 1

1 RRO
1 OO^ 1 7 fi

1 / .D

Drugs are administered according to the written orders of the attending physician.

NUT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 1 4.1

•i OQA 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET DO OA C Oof

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET A4 1 .4 0 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. Tt is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A4 1 .4 1 uyy 1 1 A

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 4 \

1 id Q
1 4.0 n 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oo 1 . 1 1 ^ 1 v7 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET co 1 ft 1 041

1 \JH 1
110

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NU 1 Mb 1 1 U^J 1 *T 1 O 14 9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1
1408 14 9

Isolation techniques to prevent the spread of infection are followed by all personnel.
MOT KylPT 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SOMERSET NJ

NURSING HOME PROFILE
KING JAMES NH OF SOMERSET

street Address: City and State:

1165 EASTON AVE SOMERSET NJ 08873

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 06/11/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

170

l\/ledicare Residents:

6

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RpQiHpnt^ rpnuirinn Qomp nr tntfll AQQi^tanrp in hathinnllwOIVJ^IILO lOULJIIMIU OWIII^ \Jt LV,/ ICll ClOOlO ICIi 1 III liJClllililM* 119 70.0 78.2 81.5

Dressing

Rp^idpnts rpnuirinn ^nmp nr tntai a^^i^tanrp in rirps^inn 136 80.0 84.2 83.2

Toileting

Rp^iHflnt^ rpnuirinn ^nmp nr tntai flQ^i^tflnnp in tnilptinn
1 i^OIVJdllw IwVJUIilllU OWIII^ \J} 1\.^ICII ClOOIOlCII IV./C III 11*^1 11 1 IH • 111 65.3 74.4 73.8

Transferring

Residents requiring some or total assistance nnoving from bed to chair or to

luu or lOiiei. 138 81.2 75.3 77.2

Continence

RaolHAnto vA/lfH ^othatpro nortlol r\f totol lr>oo /^f K^va/oI nr KtoHHpr r^nntrnlr^esiuoiiis wiiii (1(011101019 ur pariieii or luioi luss \j\ uuvvoi ur uiauuer (^uiiuui. 108 63.5 67.7 68.2

nosiusnis on inuiviuuaiiy wniian uowoi onu uiBuuer roiraininy proyram. 2 1.2 3.2 4.6

Eating

nesiuents receiving luue Teeaings or requiring assisiance witn eaiing. 92 54.1 34.6 37.7

1 0.6 2.2 3.4

Residents confined to chairs. 105 61.8 51.5 50.8

Residents requiring restraints. 83 48.8 39.5 41.3

Confused or disoriented residents. 88 51.8 61.4 58.4

Residents with bed sores. 18 10.6 8.0 7.1

Residents receiving special skin care. 22 12.9 29.9 31.2

Medicaid Residents:

78
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: Tfiese 32 selected performance Indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiencv mav reoresent an ononinn nrnblem nr a onp-timp faihirp of a *^innlp c^taff npr«;nn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET QQ
1 4. 1 1 1 tLo 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET d7 24.2 21 .b

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18 1 1662 17 6

Drugs are administered according to the written orders of the attending physician.

MOT K/IPTINW ) MCI 1
70 R

c. 1 09 c.>S.\)

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 14 1

1 *t. 1 1 OOv7 A A. 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET ?4 ^ 'Sft7>Jyj 1 6 ?

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A 1 4 816 B 6\J,\J

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III MUinidl pUlbUllb, lilUIUUIiiy lUliyiUUo dCllVlllcb Ol iric IcolUclil o LllUIOfcJ, II ally. Mb 1

4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
IVlt 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

IVrt I 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SOMERSET NJ

NURSING HO
MARGARET MCLAUGHLIN

\1E PROFILE
MCCARRICK CARE INC

street Address:

15 DELLWOOD DRIVE

City and State:

SOMERSET NJ 08873

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

120

Type of Ownership:

NON-PROFIT RELIGIOUS

Survey Date:

01/14/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

38

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/ o/

Bathing

Residents requiring some or total assistance in bathing. 37 97.4 lO.d. Ol .0

Dressing

Residents requiring some or total assistance in dressing. 34 89.5 OJ.d

Toileting

Residents requiring some or total assistance in toileting. 33 86.8 "7A A
/ «3.0

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 32 84.2 1 o.o 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 25 65.8 67 7 68 2

Residents on individually written bowel and bladder retraining program. 0 0.0 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 18 47.4 '54 6 37.7

v^uiiipiciciy QcQTasi rcsiacfiis. 0 0.0 2.2 3.4

Residents confined to chairs. 3 7.9 51.5 50.8

Residents requiring restraints. 19 50.0 39.5 41.3

Confused or disoriented residents. 23 60.5 61.4 58.4

Residents with bed sores. 1 2.6 8.0 7.1

Residents receiving special skin care. 1 2.6 29.9 31.2

Medicaid Residents:

3
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
ufcJiioiciicy iiiay itjpicbcru an uriyoing prooiym or a orie-iime Taiiuic oi a sinyi© siaTT psrson.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU lo.l

^ ceo
1 /.D

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14.1 1 ooy 1/1714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OA K 00/ ft 0

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1 A
1 .4 0 1 D A P.0.0

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 A 1 noQ

1 uyy 1 1 .0

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET A ^
1 H.O \ 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Qo 1 . 1
1 21 fi
\ eL\yj 1 2 Q

All common resident areas are clean, sanitary and free of odors.
MET c

•J 1 ft 1 041 110

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mt 1
2 2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SOMERVILLE NJ

NURSING HOME PROFILE
GREENFIELD CONVALESCENT CENTER

street Address: City and State:

875 RTE 202-206 N SOMERVILLE NJ 08876

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 06/19/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

103

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

nesiaenis requiring some or loiai assisiance in Daining. 87 84.5 7fl 0
1 O.c. O 1 .3

Dressing

Af^ 1AAA^O I'AA I I 'IAA A rv^A A r tAtA 1 Af^OlotoAAA 1A A TAO^ 1AAnesioenis requiring some or loiai assisiance in aressing. 86 83.5 00.£.

Toileting

nesioenis requiring some or lOiai assistance in coiieTing. 86 83.5 74 4 79 ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 76 73.8 75 T 77 2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 72 69.9 67 7 68.2

Residents on individually written bowel and bladder retraining program. 10 9.7 3 2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 37 35.9 34 6 37 7

v^ornpieieiy Deaiasi resiaenis. 2 1.9 2.2 3.4

Residents confined to chairs. 59 57.3 51.5 50.8

Residents requiring restraints. 42 40.8 39.5 41.3

Confused or disoriented residents.

• '

60 58.3 61.4 58.4

Residents with bed sores. 6 5.8 8.0 7.1

Residents receiving special skin care. 18 17.5 29.9 31.2

Medicaid Residents:

54
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected withiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

ft % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, Including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1/11
1 4. 1

1 1 0*3 1 1 Q

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18 1 1662 17 6

Drugs are administered according to the written orders of the attending physician.

MOT hA^TINC f fVit 1 1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1

1 H. 1
1 ^ftQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NU I Mb 1
68 24 S 587 6 2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III IIUIIIIcll puioUllo, IllOIUUIIiy It^liyiUUo ctv^UVIUco Ul Ulc; icolUolllo Ul lUILrO, II ciiiy. Mt 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt I 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
IVIC_ 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SOUTH AMBOY NJ

NURSING HOME PROFILE
OAKVIEW NH

street Address: City and State:

ERNSTON RD AT GARDEN STATE PARKWAY SOUTH AMBOY NJ 08879

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 220 PROPRIETARY 02/26/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

198

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 153 77.3
"70 O/O.d Ol .0

Dressing

Residents requiring some or total assistance in dressing. 164 82.8

Toileting

Residents requiring some or total assistance in toileting. 139 70.2 1 4.4 1 0.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 127 64.1 /O.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 130 65.7 Kit .1

Residents on individually written bowel and bladder retraining program. 10 5.1 Q OO.c. A. R

Eating

Residents receiving tube feedings or requiring assistance with eating. 52 26.3 "Xl 7

Completely bedfast residents. 5 2.5 2.2 3.4

Residents confined to chairs. 80 40.4 51.5 50.8

Residents requiring restraints. 79 39.9 39.5 41.3

Confused or disoriented residents. 132 66.7 61.4 58.4

Residents with bed sores. 10 5.1 8.0 7.1

Residents receiving special skin care. 44 22.2 29.9 31.2

Medicaid Residents:

162
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in othier facilities in tfie State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is n^iade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5
CO ~7

587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET A4 1 .4 816 o cO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1 uyy 1 1 .b

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET A i41 1 4.0 1 Q /I

Toilet and bath facilities are clean, sanitary, and free of odors.

MET QO 1 . \

1 01 ft
1 C.M

All common resident areas are clean, sanitary and free of odors.
MET c

0 1 ft
1 .0 1 (\A 1

1 KJH \

1 1 n
1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 1 uo Q
1 1 O 1 4 Q

1 t.s?

Resident care equipment is clean and maintained in safe operating condition.

MET D 0 0

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1fi 1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SOUTH PLAINFIELD NJ

NURSING HOME PROFILE
CEDAR OAKS CARECENTER

street Address: City and State:

1311 DURHAM AVE SOUTH PLAINFIELD NJ 07080

Participation: ft of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 10/22/87

Total Residents on Day of Survey:

112

SELECTED RESIDENT CHARACTERISTICS
Medicare Residents

Caution: A large numbnr o( residents with thesis characteristics does not indicate whether those

idsidonts are receivuui appropriate or inappropriate care. It may rodoct the facility's ability to provide

huihly spocinli/()(l ciiki iiiul services.

FACILITY STATE NATION

% /o /o

Bathing

riUolUoiUo luv^Ulllliy oUllIt? Ul lUlctI dootolctl lUt? Ill UctUilliy. 68 60.7 7ft 2 fl1 5

Dressing

ricfolLlolUo loi^Ulilliy oUllic) UT lUlctI doololdl lUt? Ill Uic^oolliy. 81 72.3 84 2V" • Cm 83 2

Toileting

ntioiuoriib roquiririy soriitj or luicti dbbibidiiLtJ in luiiuiiriy. 76 67.9 74.4 73.8

Transferring

Hosidonts requiring some or total assistance moving from bed to chair or to

tub or toilet. 82 73.2 75.3 77.2

Continence

nesiuenis wnn cainoiers or pariiai or loiai loss oi uowei or Diaauer conuoi. 57 50.9 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 12 10.7 34.6 37.7

0 0.0 2.2 3.4

Residents confined to chairs. 50 44.6 51.5 50.8

Residents requiring restraints. 22 19.6 39.5 41.3

Confused or disoriented residents. 68 60.7 61.4 58.4

Residents with bed sores. 5 4.5 8.0 7.1

Residents receiving special skin care. 5 4.5 29.9 31.2

Medicaid Residents:

80
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates dellcioncios found at tho tinio ol survoy. Itio Foili r.ii ' .ovi inim iii n iiniM ',

i n ihin . i., -nh- ' I doflcloncles Immodlalely or to submit a

plan indicating deficiencies will be corrected within a reasonable period ol liirin M.ii. .hmI n.iIi.im . .Iuikii , inMi .ii' number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the (ucility ia in compliance with the spocilic requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the roqulronnonts a

facility nnust meet. There are over 500 separate requirements. The information presented
belov\/ does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FAGILI rv

MET/

NOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

II %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. Ml 1 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 OA

6.9

168

806

1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. m I 19 8.5

Each resident is given privacy during treatment and care of personal needs.
Ml I 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. Ml 1 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. Ml 1 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MK 1 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MLF 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. ML I 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NO 1 ML I 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT Mbl 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
anri tuhfl fflflriinn MFTIVIC 1 09 14 1

1 n . 1

1 1 9'? 110

Each resident receives rehabilitative nursing care to pronnote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
INw 1 IVIC 1 b7 <£4.2 ^U4b C\ .0

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 273Qb f WW 2Q 0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MFT1 N V,/ 1 iVI l_ 1

14 1 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SOUTH VINELAND NJ

NURSING HOME PROFILE
CUMBERLAND CONVALESCENT CENTER

street Address: City and State:

1640 S LINCOLN AVE SOUTH VINELAND NJ 08360

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 01/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

151

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 124 82.1 78.2 81 .5

Dressing

Residents requiring some or total assistance in dressing. 125 82.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 126 83.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 107 70.9 lO.O 77 O

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 119 78.8 Kit .1

Residents on individually written bowel and bladder retraining program. 1 0.7 o.d.
A R

Eating

Residents receiving tube feedings or requiring assistance with eating. 63 41.7 7Ol .1

Completely bedfast residents. 8 5.3 c.c T 4O .*T

Residents confined to chairs. 76 50.3 51.5 50.8

Residents requiring restraints. 55 36.4 39.5 41.3

Confused or disoriented residents. 108 71.5 61.4 58.4

Residents with bed sores. 13 8.6 8.0 7.1

Residents receiving special skin care. 9 6.0 29.9 31.2

Medicaid Residents:

135
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through
tubes colostomv/ileostomv resoiratorv fbreathina^ and trarhpotomv r^arp <?iirtinninn

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
ictUlMly ui uy iclcilcti lU all ctpfjl U)JI lal\? oUOIcti ctyt^liuy.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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STRATFORD NJ

NURSING HOME PROFILE
STRATFORD NURSING CONV CENTER

street Address: City and State:

LAUREL WARICK ROAD STRATFORD NJ 08084

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 104 PROPRIETARY 03/13/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

94

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring sonne or total assistance in bathing. 85 90.4 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 85 90.4 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 65 69.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 80 85.1 /O.J / 1 .d

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 85 90.4 of .1

Residents on individually written bowel and bladder retraining program. 1 1.1 Q Oo.d A ftH.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 31 33.0 QA ft 7

v^ompieieiy Deaiasi resiaenis. 9 9.6 2.2 3.4

Residents confined to chairs. 48 51.1 51.5 50.8

Residents requiring restraints. 41 43.6 39.5 41.3

Confused or disoriented residents. 68 72.3 61.4 58.4

Residents with bed sores. 12 12.8 8.0 7.1

Residents receiving special skin care. 80 85.1 29.9 31.2

Medicaid Residents:

63
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient In the Indicated area at the time of the survey.

Reminder: These 32 selected petlormance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=1E0UIREMENTS

NATION

n ft %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tuhp fppriinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
IVIC 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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SUCCASUNNA NJ

NURSING HOME PROFILE
MERRY HEART N URSING HOME

street Address:

200 RT 10

City and State:

SUCCASUNNA NJ 07876

Participation:

MEDICARE/MEDICAID SNF/ICF

# Of Beds:

61

Type of Ownership:

PROPRIETARY

Survey Date:

07/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

59

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 57 96.6 lo.c 0 1 .0

Dressing

nesiaenxs requiring some or loiai assisiance in aressing. 57 96.6

Toileting

Residents requiring some or total assistance in toileting. 57 96.6 f 4.4 7*5 fl

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 46 78.0 /O.J 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 44 74.6 ft7 7 DO.e

Residents on Individually written bowel and bladder retraining program. 2 3.4 4.D

Eating

Residents receiving tube feedings or requiring assistance with eating. 29 49.2 Q/ ft •57 7

Completely bedfast residents. 3 5.1

Residents confined to chairs. 13 22.0 51.5 50.8

Residents requiring restraints. 31 52.5 39.5 41.3

Confused or disoriented residents. 34 57.6 61.4 58.4

Residents with bed sores. 1 1.7 8.0 7.1

Residents receiving special skin care. 16 27.1 29.9 31.2

l\/ledicaid Residents:

20
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirennents a
lai^iiiiy iiiuDi iiicci. 1 Mcic die: uvcr ouu bcparaiG requiremenis. i ne inTormaiion presenieo
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

IMC lauiiiiy uoco a bybiciTi ulai dboUicb lull dtiu oumpicic accouniing uT rssiuenis

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 8 2.9 518 5.5

Each resident is free fronn mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietarv allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4

A A
1 .4 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 ^ OTA i O /I

Toilet and bath facilities are clean, sanitary, and free of odors.

MET J 1 .1 1 1

D

1 O Q
1 <i.y

All common resident areas are clean, sanitary and free of odors.
MET 0 1 .O 1 C\A 1

\ U4

1

1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 1 Uo ^7 Q 1 /in

Resident care equipment is clean and maintained in safe operating condition.

MET D 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1fi 1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TEANECK NJ

NURSING HOME PROFILE

street Address: City and State:

1104 TEANECK RD TEANECK NJ 07666

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 107 PROPRIETARY 10/28/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

101

Medicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

RG<?idents reauirina 9omp or total assistancp in bathina1 1^w ^ 1 1 Iw 1 Wl II II lU OWl 1 w 1 iw Id 1 C(wwl 1^ Id 1 1 Ml *JGi 11 III 1^ • 69 68.3 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 84 83.2 84.2 83.2

Toileting

Residents reauirina some or total assistance In tolletina1 19w 1Uwlllw IVUUIIIII^ 1^W 1 1 1W w 1 WWm 1 QwWlw \a l lWW 1 1 l 1 1W il l lg • 84 83.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti iK Ar t^ilotlUU Ur lUllcpl. 81 80.2 75.3 77.2

Continence

noBiuoiiio Willi irfaiiioiois ui ^aiiiai ur luiai luss \j\ uuwoi ur uiciuuoi v^uiiiiuii 84 83.2 67.7 68.2

RoslHontfi nn InHiv/IHiiallv/ uurlttan hnvA/al anH HIaHHor ratralninn nri^nramnosiuoiiis uii II luiviuueiiiy wiiuoii uuwei oriu umuuor reireiiiiiiiy ^luyioiiK 3 3.0 3.2 4.6

Eating

nfcJoiuclUb rcOciviriy luuc Tccuings or requiring aooiaiaiiQ/c wiui cduiiy. 47 46.5 34.6 37.7

Completely bedfast residents. 1 1.0 2.2 3.4

Residents confined to chairs. 14 13.9 51.5 50.8

Residents requiring restraints. 3 3.0 39.5 41.3

Confused or disoriented residents. 57 56.4 61.4 58.4

Residents with bed sores. 12 11.9 8.0 7.1

Residents receiving special skin care. 16 15.8 29.9 31.2

IVIedicaid Residents:

46
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
IVIET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

Mt t

14 1 1

1

1 1 C.O 1 1 Q

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
hAPTMt t

OA O 91 ft
c. 1 .D

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72 6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TENAFLY NJ

NURSING HOME PROFILE
COUNTY MANOR NURSING HOME

street Address: City and State:

133 COUNTY ROAD TENAFLY NJ 07670

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 64 PROPRIETARY 04/20/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

57

Medicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp<5idpnt<; rpnuirinn snmp or total a<;«ii<5tanns in bathina 39 68.4 78.2 81.5

Dressing

PpeiH(3nt«5 rpnuirinn ^omp or total as<;i<;tancG in drs<5sina1 l^OIVIwl 1 1 wUUII II lU Owl 1 Iw Wl Iwlwll CiwwIOwCll Iw^ II 1 Ul wOOII 1^* 43 75.4 84.2 83.2

Toileting

Residents rpnuirinn somp or total assistance in toiletinn1 1w OlUw 1 1 to 1 v\JU II 1 1 lU 1 1 1^ \Jl iV idl viOwlO tUl 1ww III iWl 1^ LI 1 1^ • 33 57.9 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\r tr\ilotlUU Ui lUllt;l. 39 68.4 75.3 77.2

Continence

Residents with rathptprs or nartial or total loss of bowpl or bladder control1 IwwIU^I 1 iO Will 1 \^CiLI Iwlwl O \Jl li^Cll llCtI vl IwlCll I^OO wl %J\Jvw^l \Ji k^lCiUVJ^I wV./l 1 VI wl< 33 57.9 67.7 68.2

Residents on individuallv written bowpl and bladder retraininn nronram1 1^Olviw 1 1 to \J II II l\.J 1 V lu UQI 1 y VV 1 1 V 1 1 VV^ 1 CI 1 1U 1 ClVJvJ^ 1 1 ^ 11 Ql 1 1 1 1 lU 1 VU 1 wl 1 1 •
2 3.5 3.2 4.6

Eating

Residents rereivinn tube fppdinns or rpnuirinn assistanrp with eatino1 1wOlUw 1 1 to 1 ^ 1 V 1 1 1^ lU 1 1 1 1UO ^1 i U 1 1 II 1^ ClOOlO ICll 1 will 1 ^U til 1
M

*

16 28.1 34.6 37.7

Completely bedfast residents.
' 2 3.5 2.2 3.4

Residents confined to chairs. 29 50.9 51.5 50.8

Residents requiring restraints. 18 31.6 39.5 41.3

Confused or disoriented residents. 24 42.1 61.4 58.4

Residents with bed sores. 5 8.8 8.0 7.1

Residents receiving special skin care. 4 7.0 29.9 31.2

l\/ledicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time, "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

1 lie laciiiiy uses a sysiem inai assures tuii ana compieie accouniing ot resiuenis

personal funds. An accounting report is nnade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
ripfipjpnpv mAv rpr^rp^pnt an nnnninn nrnhlpm nr 3 rtnp-timp f^iliirp nf a <5innlp Qtaff nprcnn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 inn
1 1 .»

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 ft 1

1 O. 1

1 Rfi9
1 Kjyjc. 1 7 fi

Drugs are administered according to the written orders of the attending physician.

NOT MET OCfi
1 d.o

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET jy 1 4.

1

\ ooy 1/7
1 4. f

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET oo /

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET A*+ ft1fi R fi

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 1 4 10QQ 1 1 6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt t 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

Mb 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

ivlt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TINTON FALLS NJ

NURSING HOME PROFILE
TINTON FALLS CONVA CENTER

street Address: City and State:

524 WARDELL ROAD TINTON FALLS NJ 07753

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 115 NON-PROFIT OTHER 09/17/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

113

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

nesiaenis requiring some or loiai assisiance in Daining. 99 87.6 0 1 .0

Dressing

Residents requiring some or total assistance in dressing. 90 79.6 fk'i 0O0.£.

Toileting

Residents requiring some or jotal assistance in toileting. 78 69.0 1 4.4 7*5 P

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 71 62.8 / O.O 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 80 70.8 R7 7'01 .1

Residents on individually written bowel and bladder retraining program. 5 4.4 4 R

Eating

Residents receiving tube feedings or requiring assistance with eating. 15 13.3 34 6 37 7

uompieieiy Deaiasi resioenis. 0 0.0 2.2 3.4

Residents confined to chairs. 83 73.5 51.5 50.8

Residents requiring restraints. 15 13.3 39.5 41.3

Confused or disoriented residents. 74 65.5 61.4 58.4

Residents with bed sores. 8 7.1 8.0 7.1

Residents receiving special skin care. 12 10.6 29.9 31.2

Medicaid Residents:

106
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5
f- O "7

587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 0 c0.0

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 luyy 11 .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 4 1 1 4.0 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET oC 1 -1
1 ? Q

All common resident areas are clean, sanitary and free of odors.
MET 0 1 A

1 .0 1 1
1 1 n
1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 1 Uo o/.y 1 /1 1 T

1 41 O 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

NOT MET cD 1 4Uo 1 4 Q
1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TOMS RIVER NJ

NURSING HOME PROFILE
COUNTRY MANOR CARE CENTER

street Address: City and State:

16 WHITESVILLE RD TOMS RIVER NJ 08753

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 223 NON-PROFIT PRIVATE 11/23/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

213

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RG<;idpnt"5 rpnuirina <5omp or total a<><?i<5tancG in bathinaI 1^OIVJ^ I 1 I ^U %>l 1 1 II lU WW 1 1 1w wl iw Lwl WWwlwmi 1ww III l<./a III 1^

•

202 94.8 78.2 81.5

Dressing

Rpcjcipntc rpnuirinn <;omp or total a<;«ii<;tanrp in rirG*5sinQ 201 94.4 84.2 83.2

Toileting

Rp^iidpnt'; rpniiirinn <;omp or total a9«;i<?tanpp in toilptinn
1 I^OIVJ^IIL.^ I^UUIIIIIM Owlll^ \JI ICll dOOIOldllw^ III iWll^llllu. 187 87.8 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

luu ur lUllc;l. 187 87.8 75.3 77.2

Continence

Rp^idpnt^ with rathptpr^ or nartifll nr tnt;^l In^^ of hnwpl or hladHpr rnntrniliwOlwwIILO Willi wdlllwl^lO wl lo/dlllCll \Ji IwlCll IwOO V^l UKJvw^t \Jl lu/IClwvJwl Vi/\./l lllwl> 175 82.2 67.7 68.2

RpQiHpntQ nn inHiv/iHi iaIIv/ written hnwol anH hlarlHor rotraininn nrnnr^im 5 2.3 3.2 4.6

Eating

Rp^idpnt^i rprpivinn tiihp fppdinriQ nr rpniiirinn a^^i<itanpp with patinnllv^OIVJ^IILO I^OwiVillU lUlw/O Iw^VJiliVJO \Jt l\7VJUIIIIIU €1001010110^ Willi ^ClllllM* 98 46.0 34.6 37.7

Cornoletelv bedfast residents
'

3 1.4 2.2 3.4

Residents confined to chairs. 170 79.8 51.5 50.8

Residents requiring restraints. 146 68.5 39.5 41.3

Confused or disoriented residents. 171 80.3 61.4 58.4

Residents with bed sores. 39 18.3 8.0 7.1

Residents receiving special skin care. 78 36.6 29.9 31.2

Medicaid Residents:

120
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected periormance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
funptinnlnn fn nrpvpnt lo<^^ of Pihilitv in wvPilk or mri\/p frppiv HpfrirmitipQ anH nsrsluQiQ

MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
thp rppnmmpnripri Hiptarv flI'nwflnppQ nf thp FnnH flnrS Nliitritinn RnflrH ni thp11 1 ^OWI 1 II E VJIdCll y ul '1^ well IV^Oo \JI 11 lO 1 \J\J\J Cll lU INULMIIUII lJ\JOil\J \JI 11 Iv7

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET bU 1 O. 1
OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TOMS RIVER NJ

NURSING HOME PROFILE
GARDEN STATE RtEHABILITATION

street Address:

14 HOSPITAL DR

City and State:

TOMS RIVER NJ 08753

Participation:

MEDICARE/MEDICAID SNF/ICF

of Beds:

110

Type of Ownership:

PROPRIETARY

Survey Date:

10/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

78

IVIedicare Residents:

0

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 68 87.2 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 71 91.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 69 88.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 70 89.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 68 87.2 67.7 68.2

Residents on individually written bowel and bladder retraining program. 16 20.5 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 47 60.3 34.6 37.7

Completely bedfast residents. 0 0.0

Residents confined to chairs. 74 94.9 51.5 50.8

Residents requiring restraints. 61 78.2 39.5 41.3

Confused or disoriented residents. 18 23.1 61.4 58.4

Residents with bed sores. 14 17.9 8.0 7.1

Residents receiving special skin care. 78 100 29.9 31.2

Medicaid Residents:

50
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the tinne of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# #

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET

r- r\

50 18.1
A r\
1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. NOT MET 4 1 .4 1099 A A C:

1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 1 3.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
pnnrlitinn

MET 105 37.9 1413 A A f\14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 1 4Uo i /I Q
1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 1fl 1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mb 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TOMS RIVER NJ

NURSING HOME PROFILE
HOLIDAY CARE CENTER

street Address: City and State:

4 PLAZA DRIVE TOMS RIVER NJ 08757

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 PROPRIETARY 02/05/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

76

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

1 IILjl liy ^\JXS\f\Ck\l^sS\J K^dlKS Cll IVJ OdVIUCO.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance In bathing. 73 96.1 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 73 96.1 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 68 89.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or tnilpt 67 88.2 75.3 77.2

Continence

Rp^iripnt^ with rathptpr^ nr nartial nr tntal In^Q nf hnwpl r>r hlaHHpr mntmlI i^oivj^i 1 lo will 1 ociii i^i^i o yjt k/cii iicii yji iwicii iv.'oo \ji u\jw\^i \j\ ijia\j\j^\ iii wi. 52 68.4 67.7 68.2

Rp^lHpnt^ nn inrlivirliiallv writtpn howpl anH hIaHHpr rptrflininn nrnnrflm 4 5.3 3.2 4.6

Eating

Rp^lHpnt^ rpppix/inn tiihp fppHinnc; nr rpniiirinn aQ^i^tJinpp with P3tinnII^OIVJ^IIIO 1 ^l,/C;iVII IM lUL/C? I^CLIII Im^ wI I I^VJUII 11 IU dOOiOlCll ILrC? Willi Cdlll lu. 18 23.7 34.6 37.7

Completely bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 9 11.8 51.5 50.8

Residents requiring restraints. 27 35.5 39.5 41.3

Confused or disoriented residents. 50 65.8 61.4 58.4

Residents with bed sores. 3 3.9 8.0 7.1

Residents receiving special skin care. 20 26.3 29.9 31.2

Medicaid Residents:

40

787



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "fvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES
=1E0UIREMENTS

NATION

% ft %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended diptarv allnwanrp<? of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4

4 A
1 .4 1099 1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 1o.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216
,

i o n
1 <;.y

All common resident areas are clean, sanitary and free of odors.
MET 5 i O

1 .O 1 U4 1 1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

NOT MET 1 Do o/.y 1 /1 1 Q
1 4 1 o

Resident care equipment is clean and maintained in safe operating condition.

MET cD 1 /I Q
1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1ft 1
1 O. 1

?4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TOTOWA BORO NJ

NURSING HOME PROFILE
VALLEY FlEST NH

street Address:

56 BOGERT ST

City and State:

TOTOWA BORO NJ 07512

Participation:

MEDICAID SNF/ICF

# Of Beds:

32

Type of Ownership:

PROPRIETARY

Survey Date:

12/07/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

29

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/
/o

Bathing

nesiaenis rec|uiring some or toiai assisiance in Daining. 21 72.4 7Q Olo.c. 01 .0

Dressing

Residents rGquiring some or total assistance in dressing. 28 96.6 RQ OOO.^

Toileting

Residents requiring some or total assistance in toileting. 27 93.1 ~IA A 7*5 ft
1 O.fj

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 26 89.7 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 19 65.5 fi7 7

Residents on individually written bowel and bladder retraining program. 0 0.0 A 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 8 27.6 34 6 37.7

2 6.9 2.2 3.4

Residents confined to chairs. 7 24.1 51.5 50.8

Residents requiring restraints. 7 24.1 39.5 41.3

Confused or disoriented residents. 2 6.9 61.4 58.4

Residents with bed sores. 2 6.9 8.0 7.1

Residents receiving special skin care. 3 10.3 29.9 31.2

Medicaid Residents:

19

790



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# °/o # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5
C ft "7587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4

ft -4816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1099 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 1 J.

4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1 .1 1 2 1 D

All common resident areas are clean, sanitary and free of odors.
MET c0 1 Q

1 .O
1 CiA 1
1 U4 1 1 1 .u

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 1 UO d / .y 1 41 O 1

Resident care equipment is clean and maintained in safe operating condition.

MET D C.d. 1 AHfX
1 HVO

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TOTOWA NJ

NURSING HOME PROFILE
ST JOSEPHS HOME FOR THE ELDERLY

street Address: City and State:

140 SHEPHERD LANE TOTOWA NJ 07512

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 103 NON-PROFIT OTHER 01/29/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

83

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 81 97.6 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 71 85.5 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 60 72.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 63 75.9 75.3
-7-7 r\
17.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 62 74.7 of .7
coo68.2

Residents on individually written bowel and bladder retraining program. 3 3.6 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 18 21.7 d4.D 61.1

•

Completely bedfast residents. 0 0.0 0 0

Residents confined to chairs. 52 62.7 51.5 50.8

Residents requiring restraints. 24 28.9 39.5 41.3

Confused or disoriented residents. 62 74.7 61.4 58.4

Residents w^ith bed sores. 5 6.0 8.0 7.1

Residents receiving special skin care. 25 30.1 29.9 31.2

Medicaid Residents:

68
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies Immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility Is In compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

Tuncuoning to prevent loss oi aDiiiiy lo vvaiK or move ireeiy, ueTormities ana paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
^oo^if CO If_hoin Ho\/i^oc qto o\yailah\lo \A/Hon no/^occorx/opc^uiM^ sell iicip uc^viL/Co ale ctvctiiciuic wiicii iioucoodiy.

MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with acceoted Drofe<?<?ional Drartire"? hv nualified theraoists or Qualified assistants

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
ar^porHinn \r\ tho tnctn ir^ti/^nc /^f tKo ottonHinn r\h\/oif^ioncicuui uMiy KKj i\ iiioiiuL/UUiio ui uic ducjiiuiiiy piiyoiuiaii.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 O. 1
OA 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TRENTON NJ

NURSING HOME PROFILE
EWING PARKWAY N URSING HOME INC

street Address: City and State:

1201 PARKWAY AVE TRENTON NJ 08628

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/tCF 102 PROPRIETARY 01/26/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

100

Medicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

o/vo

Bathing

ResidGnts rGquiring some or total assistance In bathing. 73 73.0 7Q OlO.tL 0 1 .0

Dressing

Residents requiring some or total assistance in dressing. 78 78.0 OO.C.

Toileting

Residents requiring some or total assistance in toileting. 74 74.0 1A A
/ O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 81 81.0 ye; T
1 O.O 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 67 67.0 fi7 7

Residents on individually written bowel and bladder retraining program. 2 2.0 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 48 48.0 37 7

1 1.0 2.2 3.4

Residents confined to chairs. 55 55.0 51.5 50.8

Residents requiring restraints. 49 49.0 39.5 41.3

Confused or disoriented residents. 37 37.0 61.4 58.4

Residents with bed sores. 3 3.0 8.0 7.1

Residents receiving special skin care. 4 4.0 29.9 31.2

Medicaid Residents:

53
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected petlormance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The faciiity ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, coiostomy/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical
f 1 inptinninn to nrpv/pnt Ihqq nf ^ihili'K/ ir\ vA/^lk dr mowp frpplw Hpforrnitipc 2snH roralv/QiQlui iv^iiwi HI 1^ yji \zi M i\joo Kji ctui ii ly i\j wciir\ \j\ myjy/s^ iioc^iy, UdUiilllllCo dllU Udlcliyolo.

MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
tho ro/^ommonHoH Hiotci r\/ q I Io\a/si nr*oc r\f tho Priori onH Mi itritir^n Rr^a rrl r\i tKo
LI 1 oOUl 1 II 1 IcI IU"U Ulclciiy clIIUWcil looo \J\ U 1 (JUU dl lU INUIIIIIUII wUClIU Ul 11 to

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
^ippnrriinn tn thp in^triiptinn^ nf thp ^^ttpnHinn nh\/<5ipi;5nCIOV./WI VJII IM 11 1^ II loll LIV^ll^./l lo Wl 11 IC CtlL^I Ixjil lU L.'l lyolOICll 1.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating
pnnHition

NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET OU 1 ft 1
1 O. 1

94 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 lA

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TRENTON NJ

NURSING HOME PROFILE
GREENWOOD HOUSE HOME FOR JEWISH AGED

street Address: City and State:

53 WALTER ST TRENTON NJ 08628

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 122 NON-PROFIT PRIVATE 04/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents reouirina some or total assistance in bathlna 92 76.7 78.2 81.5

Dressing

Residents reauirino some or total assistance in dressino 107 89.2 84.2 83.2

Toileting

Residents reouirina some or total assistance in toiletina1 1 \^ \JI\.M\^ 1 1 K\J 1 X^XJ VI 1 1 1 1 1^ ill Vrf \blil ^«WWlw 1V&l 1W Vi' III L^^l 1 V/ 111 I • 88 73.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

LUU Ui lUllt;l. 88 73.3 75.3 77.2

Continence

Residents with ratheters nr nartial or total loss of howel or bladder control 79 65.8 67.7 68.2

Residents on indiuiduallv written howel and bladder retraininn oroaram 0 0.0 3.2 4.6

Eating

Residents receivina tube feedinas or reouirina assistance with eatina1 1 \^Wl\^ \^ M t \\J 1 w 1 V 1 1 1 w 1 W \^ \A 1 1 lUw \^ 1 1 Nh'XJ 1 1 1 1 1 \J 1 1 Sa/^H^ Will 1 ^^Vl 111 1 \^ 61 50.8 34.6 37.7

Completely bedfast residents. 3 2.5 2.2 3.4

Residents confined to chairs. 62 51.7 51.5 50.8

Residents requiring restraints. 65 54.2 39.5 41.3

Confused or disoriented residents. 64 53.3 61.4 58.4

Residents with bed sores. 13 10.8 8.0 7.1

Residents receiving special skin care. 19 15.8 29.9 31.2

Medicaid Residents:

80
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Thie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable penod of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "tvlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

ft % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation.

« _
MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote nriaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
Qnor^if tr* coif holn Ho\/i^oc aro qv/qUqKIo lA/Kion no^occsarv/O^oOlliO oc^ll llcl|J Uv?vl0^o cii ctVcillciUI\7 Wllc^t) I Icrw^oocti y

.

NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

fvlenus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by gualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

ClV.'U'wl VJII IKJ U lo II loll U^UUl lo Ul U Ic ctlltrllUMiy [Jl lyolUICll l.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 1 2.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041

A A f\
1 1 .0

All essential mechanical and electrical equipment is maintained in safe operating

Luiiuiiiori.
NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET bu 1 O. 1

OA 7

The facility has available at all times a quantity of linen essential for proper care and
rnmfnrt nf rp<;iripnt'5

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TRENTON NJ

NURSING HOME PROFILE
KING JAMES CARE CENTER OF MERCER

street Address: City and State:

1501 STATE HIGHWAY 33 TRENTON NJ 08690

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 01/11/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

115

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp<;idpnt«; rpniiirinn ^omp nr tntfll a«!<!i<!tanrp in hathinn 99 86.1 78.2 81.5

Dressing

nc?olUc;iUo loi^Uiriiiy oUlllc; Ul lUldl aoblolctilo^ III Ui^ooliiy. 115 100

Toileting

ncbiucruo rccjuiririy soriifc; or luidi dobibiarioc in luiicuny. 110 95.7 74 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 96 83.5 75 77 2

Continence

nesiuenis wiin caineters or paniai or toiai loss or Dowei or oiauuer coniroi. 100 87.0 67 7 68.2

nesiaenis on inuiviauaiiy wriuen uowei ana Diauaer retraining program. 10 8.7 3.2 4.6

Eating

nesiuenis receiving luue leeaings or requiring assistance wiin eaiing. 54 47.0 34.6 37.7

Completely bedfast residents. 0 0.0

"

2.2 3.4

Residents confined to chairs. 94 81.7 51.5 50.8

Residents requiring restraints. 75 65.2 39.5 41.3

Confused or disoriented residents. 83 72.2 61.4 58.4

Residents with bed sores. 7 6.1 8.0 7.1

Residents receiving special skin care. 44 38.3 29.9 31.2

Medicaid Residents:

85
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Ivlet" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete .ccounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiencv mav reoresent an nnnninn nrnhlpm nr 3 nne-timp f^^iliirp nf ^ ciinnlp Qtaff npr<mn

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING (

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET onda 1 4. 1

I i QII .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1ft 1 1fifi? 17 fi

Drugs are administered according to the written orders of the attending physician.

NCJI Mbl cXj I / <i.D <i / oy

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oa 1 1 1 ooy 1 't. /

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET uo OA R R ?

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET A 1 4 R1R 8 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in riuriiidi pursuiis, inciuuing religious aciivnies ot xne resiueni s cnuice, it any. MET 4 1 4 10991 V/ <y c/ 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NCJ 1 ivlb 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.
N/1PTIVIC 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
iVlC 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. Mt t 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

fViC 1 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.
KVIPTIVIC 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3. 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TRENTON NJ

NURSING HOME PROFILE
MERCER CONVALESCENT CENTER

street Address: City and State:

439 BELLEVUE AVENUE TRENTON NJ 08618

Participation: # of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 106 PROPRIETARY 01/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

106

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /O

Bathing

nesiuenis requiring some or loiai asbioiarn/e in ijaiiiiriy. 90 84.9 7ft P

Dressing

nebiueriib requiriiiy oOiiie ui luicti aooioictii^c; iii uicooiiiy. 102 96.2 84 2 83.2

Toileting

nesioenis requiring some or loiai assisiance in Toiieiing. 102 96.2 74 4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 60 56.6 75.3 77.2

Continence

iicblUclUo Willi Uctlllclcio UI pdlllal UI lUlal lUoo UI UUWcl UI UlaUUci OUllllUl. 47 44.3 67.7 68.2

Residents on individually written bowel and bladder retraining program. 4 3.8 3.2 4.6

Eating

nesiaenis receiving tuoe leeaings or requiring assisiance wiin eaiing. 28 26.4 34.6 37.7

r^^mnlotolw KoHfstct rocirlontcv^wiii|iitc?it;iy Ucuicioi rc;oiv]t;iiio. 0 0.0 2.2 3.4

Residents confined to chairs. 2 1.9 51.5 50.8

Residents requiring restraints. 84 79.2 39.5 41.3

Confused or disoriented residents. 86 81.1 61.4 58.4

Residents with bed sores. 3 2.8 8.0 7.1

Residents receiving special skin care. 62 58.5 29.9 31.2

Medicaid Residents:

84
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (ioreathing) and tracheotomy care, suctioning

and tube feeding. MET jy 1 1 O'i
1 1

1 1 Q
1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET D/ OA O 01 ft

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

C.\J 1
79 fir C>\J 29 0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

Mb 1 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nr*rrniil niirciiitQ inpliiHinn r^linimic ar'tiv/itioc r*f tho rociH^^nt'c phniPA if anwIII iivjiiiidi [JuioUiio, iiiv^iuuiiiy (c^ii^iuuo civ.fUviuoo \J\ ii ii^oiUv7iii. o CI iUiL/o, M ciiiy. IVlt 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TRENTON NJ

NURSING HOME PROFILE
MERCER COUNTY GERIATRIC CENTER

street Address: City and State:

2238 HAMILTON AVE TRENTON NJ 08619

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 240 LOCAL GOVERNMENT 04/06/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

234

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Rp«5idpnt<5 rpnuirinn <?nmp nr total a<?<5i<?tanrp in hathinn1 l^vJIVJ^IliO I^UUIIIIIU OWIIIw V^l iCll CtOOIOldllwG III I^ClllllllU> 198 84.6 78.2 81.5

Dressing

Rp<?idpnt<; rpnuirinn ^nmp nr total assistanrp in Hrp^^inn1 I^OIU^I 1 lO 1 ^UUII II lU OWI 1 \Ji IWivll QOOIOIOI lOw II 1 \JI ^Owll 1^* 186 79.5 84.2 83.2

Toileting

Rp^idpnt^ rpnuirinn ^omp or total a^^i^tanop in toiiptinn
1 I^OIVJ^I liO 1 ^UUII 11 lU owl 1 1^ \Jt IV^lCll dOOIOlCll Iw^ II I IVJII^lll lU. 170 72.6 74.4 73.8

Transferring

Residents requiring some or total assistance nnoving from bed to chair or to

lUU Ul ICJIIcl. 167 71.4 75.3 77.2

Continence

RpciHpntc with p^ithot^rc nr nartial r\r ir\\a\ Incc of hr»\A/ol r\r hlaHH^r pnntrniric;oiuc7i 1 lo Willi uciiiiwic^io vji pdi iidi vji iLildi lUoo ui uuwc^i ui uidLiuc^i uuiiiiL/i. 165 70.5 67.7 68.2

iiC7olUt;i llo Uil IMUIVIUUdliy WillLc;ll UUWol dllU UldUU^i i t;li dll III ly piuyidlll. 11 4.7 3.2 4.6

Eating

Picoiuciub icociviiiy iuu<^ lUc^uiiiyb ur rcLjuiiiiiy dooioicii luc wiiii cdiiiiy. 120 51.3 34.6 37.7

Comoietelv bedfast residents\^ \/ IIIv 1w (w 1 w vi 1nw 1 wwi viw 1

1

19 8.1 2.2 3.4

Residents confined to chairs. 143 61.1 51.5 50.8

Residents requiring restraints. 90 38.5 39.5 41.3

Confused or disoriented residents. 157 67.1 61.4 58.4

Residents with bed sores. 29 12.4 8.0 7.1

Residents receiving special skin care. 81 34.6 29.9 31.2

Medicaid Residents:

234
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the seventy or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

ctiiu luuo i^cuiriy. N(J 1 Mh 1 39 14.1 1 123 11 9

Each resident receives rehabilitative nursing care to pronnote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET fi7 ?1 fi

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TRENTON NJ

NURSING HOME PROFILE
THE MILLHOUSE RES H EALTH CARE CENTER

street Address: City and State:

325 JERSEY ST TRENTON NJ 08611

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 01/22/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

169

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp«;iHpnt^ rpnuirinn <?omp r»r total fl<;'?i<?tflnpp in hathinn 127 75.1 78.2 81.5

Dressing

nc^olUcjlilo Ic^LjUllliiy oUiilt; Ul lUlCii ctooloicti lUC III Ult^oolil^. 139 82.2 84 2 83 2

Toileting

DociHontc rfiniiirinn o mo t^^tQl Qccictsnoo in tr\ilotinnnc/OlUc7illo ic;L|Uliliiy oUiTif^ Ul lUlal abololdilwc^ III lUllc;iliiy. 139 82.2 744 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 139 82.2 75.3 77.2

Continence

nesiuenis wiin Caineiers or paniai or loiai loss or uowei or uiaQucr comroi. 125 74.0 67.7 68.2

ncbiuciub Oil iiiuiviuudiiy vvriut?n ijowci aiiu uiaQUGr rt^irairiiriy pruyidiii. 6 3.6 3.2 4.6

Eating

RociHontc ro/^oi\/ino ti iho fooHinnc roniiirinn Qccictcinr'O \A/ith oatinnFlc^olU^IILo IVUc;IVIIiy lUUc; IcjoUlliyo Ul lc;^U^IIly dobloLdllUt; Willi t;dUliy. 48 28.4 34.6 37.7

Comoletelv bedfast residents 6 3.6 2.2 3.4

Residents confined to chairs. 50 29.6 51.5 50.8

Residents requiring restraints. 60 35.5 39.5 41.3

Confused or disoriented residents. 100 59.2 61.4 58.4

Residents with bed sores. 10 5.9 8.0 7.1

Residents receiving special skin care. 50 29.6 29.9 31.2

Medicaid Residents:

132
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit aj

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence or
deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
UciH^lt;ML<y llldy 1 cJJI t;ocl 11 dii UliyUHiy piUUIfcJill Ul a Unt;-lMllfc; lallUlc; Ul a olilQIc SlaTT pGiSOn.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 1 O. 1

1 7 K
1 / .0

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET jy 1 4. 1 1 ooa 1/17

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO DO /
ft O

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 A

I .4 0 1 D ft ftO.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET AH 1 A

I .4 1 OQQ 1 1 ft

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET H 1 1 4.0 1 970

\ C.I \j 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET OO 1 . 1
1 91 fi
1 ^ 1 Q 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET C

•J 1 ft 1 041 1 1 0

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 37 Q 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NU 1 Mb 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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TUCKERTON NJ

NURSING HOME PROFILE
SEACREST VILLAGE NH

street Address: City and State:

CENTER ST TUCKERTON NJ 08087

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 07/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

113

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

RpciHpnts rpnuirina somp or total a<;<?i«itanoG in bathina 98 86.7 78.2 81.5

Dressing

npcjrjpnte rpnuirlnn <?omp or total a^sistanoe in dre^sina1 1^ OlU^ 1 1 LO 1 U II II 1U 1 1 1W \Jl ICI 1 wlO tvll 1Ww III \J 1 ^OOl 1 iu > 97 85.8 84.2 83.2

Toileting

Rp<?idpnt<i rpnuirinn 'iomp or total a'i'^i^tanrp in toilptino1 1^ Of w 1 1 iO 1 U 1 1 1 1 lU OWI 1 1W \Jt \\J ICl 1 ClOO 10 iCil 1WW III LWI 1w III 1W

•

66 58.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUllt;l. 82 72.8 75.3 77.2

Continence

Rp^iHpnt^ with pflthpfpr^ nr n^^rti^il nr tnt^^l Ihqq nf howpl nr hlaHHpr pnntrnillwOILJOIIlO VVIlll OClli O \Jl [Jell IICII \Jl Iwldl iVJOO \J\ UKJVVK^l KJl L/lClVJVJv^l OVJIIllWl. 64 56.6 67.7 68.2

Rp^iHpntQ on inHi\/iHii?ill\/ writtpn hnwpl anH hlarlrlpr rptraininn nrnnr^irnllwOIUwIllO \Jf t IllUIVIVJUdlly VVII llwl 1 UKjYw^l dl lU UldxJU wl IwlldlMIIIU WIWH'^'I'* 4 3.5 3.2 4.6

Eating

RpQiHpntQ rpppiwinn tiihp fppHinriQ nr rpniiirinn sjQQiQtsiriPP with p^itinnriwoiLJwi 1 Lo 1 wiwiwi VII im ic^cuiii^o \J\ iw\JUiiiiiu dooioidiiww wiiii odiii i^< 16 14.2 34.6 37.7

ComDietelv bedfast residents. 0 0.0 2.2 3.4

Residents confined to chairs. 63 55.8 51.5 50.8

Residents requiring restraints. 59 52.2 39.5 41.3

Confused or disoriented residents. 65 57.5 61.4 58.4

Residents with bed sores. 10 8.8 8.0 7.1

Residents receiving special skin care. 46 40.7 29.9 31.2

Medicaid Residents:

86
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation, "f^^et" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1099 A A C

1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 1 O >1

1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 l<i lb 1 O Q

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1U4 1

1 1 n11 .1)

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 1 Ub J / .y
1/110
1 4 1 o 1 /t Q

Resident care equipment is clean and maintained in safe operating condition.

MET cD 9 O 1 /inft 1 /I Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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UNION NJ

NURSING HOME PROFILE
CORNELL HALL CONVALESCENT CENTER

street Address: City and State:

234 CHESTNUT STREET UNION NJ 07083

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 160 NON-PROFIT PRIVATE 09/24/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

157

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncblUcillb ic^Uiriny Surilc or lUlal abblbldriCc III Ualllliiy. 118 75.2 1 O.C.

Dressing

ncbiuciub rcmjiiiriy buriic or loidi abbibiaiic^c III uifcJbbiiiy. 119 75.8

Toileting

nesioenis rec|uiring some or loiai assisiance in loiieiing. 108 68.8 74 4 ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 112 71.3 75 3 77.2

Continence

nesiuenis wiin catneiers or paniai or loiai loss oi Dowei or uiaouer coniroi. 107 68.2 67.7 68.2

t3AO 1AA Ato AA 1AA 1 V f 1 Al IaII\/ l*/rit"t'AA AA» A 1 AAA A 1 O^AA P" KAt P"A 1A 1AA AfAA I^Onesiaenis on inuiviuuaiiy wrinen Dowei ana uiauuer reiraining prograrn. 3 1.9 3.2 4.6

Eating

tJAOIAAAto KAAAIV/IAA +1 lAA TAA^IAAO Al' I'AAI lll'IAA AOOIotAAAA lAJI^A A^tlAAnesiuenis receiving luue Teeaings or requiring assisiance wiin eaiing. 54 34.4 34.6 37.7

5 3.2 2.2 3.4

Residents confined to chairs. 72 45.9 51.5 50.8

Residents requiring restraints. 74 47.1 39.5 41.3

Confused or disoriented residents. 108 68.8 61.4 58.4

Residents with bed sores. 6 3.8 8.0 7.1

Residents receiving special skin care. 64 40.8 29.9 31.2

Medicaid Residents:

82
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # °/o

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.

0

All essential mechanical and electrical equipment is maintained in safe operating
condition

MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1 O. 1
P4 7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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VINELAND NJ

NURSING HOME PROFILE
BISHOP MCCARTHY RESIDENCE

street Address: City and State:

1045 E CHESTNUT AVE VINELAND NJ 08360

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 147 NON-PROFIT RELIGIOUS 04/28/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

147

Medicare Residents:

6

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

nesiaenis requiring some or loiai assisiance in uaining. 135 91.8 70 0 o 1 .0

Dressing

nesiaenis requiring some or loxai assisiance in aressing. 139 94.6

Toileting

Residents requiring some or total assistance in toileting. 120 81.6 74 4 I'X ft

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 119 81.0 7*1 T 11 ?

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 109 74.1 67 7 68 2

Residents on individually written bowel and bladder retraining program. 1 0.7 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 99 67.3 34.6 37.7

oompieieiy Deaiasi resiaenis. 5 3.4 2.2 3.4

Residents confined to chairs. 101 68.7 51.5 50.8

Residents requiring restraints. 68 46.3 39.5 41.3

Confused or disoriented residents. 106 72.1 61.4 58.4

Residents with bed sores. 10 6.8 8.0 7.1

Residents receiving special skin care. 51 34.7 29.9 31.2

Medicaid Residents:

121
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonriy, respiratory (breathing) and tracheotomy care, suctioning

MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1 R 1

1 O. 1
1 RR9 1 7 R

Drugs are administered according to the written orders of the attending physician.

MET 070Q

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mb 1

1/11 1 QQQ
1 Joy 1/1714./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVIt 1 DO OO 1 fi 0
\>.c.

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

tViC 1

1 A. R1 f\ O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dur«?ijits inrluriinn rplininij<5 artix/ifip'; nf thp rp'iiHpnf'"^ rhnirp if anvIII IIV^IIIICII I^UIOUIIO, III^IUuMIU l^liUIWIpJO CIV>IIVIIIC70 \J I Lllw lOOIU^IIl O V^ll^lw^, II Oily. MET A 1 DQQ 11 fi

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 13 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET o 1 1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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VOORHEES NJ

NURSING HOME PROFILE
MERIDAN NURSING CENTER

street Address: City and State:

3001 MERIDAN AVE VOORHEES NJ 08043

Participation: # Of Beds: Type of Ownersliip: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 PROPRIETARY 12/03/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

162

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance In bathing. 124 76.5 lo.Z Q H COl .0

Dressing

Residents requiring some or total assistance in dressing. 135 83.3

Toileting

Residents requiring some or total assistance in toileting. 122 75.3 lA A
1 4. 'J 1 O.O

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 127 78.4 I O.J 77 0

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 113 69.8 R7 7

Residents on individually written bowel and bladder retraining program. 2 1.2 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 33 20.4 '?4 6 37 7

Comnlptplv bprlfimt rp^iripnt^ 6 3.7 2.2 3.4

Residents confined to chairs. 65 40.1 51.5 50.8

Residents requiring restraints. 28 17.3 39.5 41.3

Confused or disoriented residents. 111 68.5 61.4 58.4

Residents with bed sores. 7 4.3 8.0 7.1

Residents receiving special skin care. 34 21.0 29.9 31.2

Medicaid Residents:

78
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mei" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

%

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

NOT MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 ^ o

1 .O 1 U4 1

•(in
1 1 .U

All essential mechanical and electrical equipment is maintained in safe operating
condition.

MET 105 37.9 1 41 d 1 4.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1 4Uo ^ A Q
1 4.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 1fi 1 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. Mt 1 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WAYNE NJ

NURSING HOME PROFILE
ALPS MANOR NH

street Address: City and State:

1120 ALPS RD WAYNE NJ 07470

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 197 PROPRIETARY 09/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

191

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o %/o

Bathing

ri^olUt^iUo i<7L|Ulilliy oUIII^ Ui lUlctI aoololctllUo III Uctllliliy. 166 86.9 7fi ?

Dressing

ncblUfcJillb icLjUliliiy bUillfcJ or lUldl dbblbldilt/fc; 111 UitJbblliy. 178 93.2 84 P

Toileting

ncbiuciub rcquiriny boriic or loidi dbbibidiit/fc? iii loiiciiiiy. 154 80.6 74 4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 142 74.3 7^ 3 77 2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 115 60.2 fi7 7

Residents on individually written bowel and bladder retraining program. 19 9.9 o.c A fi

Eating

Residents receiving tube feedings or requiring assistance with eating. 86 45.0 37 7

^ompieieiy Deuiasi resiuenis. 4 2.1 2.2 3.4

Residents confined to chairs. 125 65.4 51.5 50.8

Residents requiring restraints. 0 0.0 39.5 41.3

Confused or disoriented residents. 137 71.7 61.4 58.4

Residents with bed sores. 7 3.7 8.0 7.1

Residents receiving special skin care.
40 20.9 29.9 31.2

Medicaid Residents:

165
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in othier facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET jy 1/11 1 1 1 1 Q

Each resident receives rehabilitative nursing care to pronnote nnaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET oi c

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 1R 1 16fi?

1 \J\JC 17 6

Drugs are administered according to the written orders of the attending physician.

MOT KylPT
1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt I

14 1 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

IVtt 1
24 5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

IVIt 1

A
1 .4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in nnrm?il niirQiiitQ inpliiHinn rf^lininiiQ Gpti\/iti^iQ nf th^i r*^ciHAnt'Q phniPfi if 3nw Mt i 4 1 .4 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
IVIC 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full sun/ey are available

from the State survey agency or the State ombudsman.

828



WAYNE NJ

NURSING HOME PROFILE
LAKEVIEW CONVALESCENT CENTER

street Address: City and State:

130 TERHUNE DR WAYNE NJ 07470

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 10/08/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

117

Medicare Residents:

7

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 94 80.3 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 106 90.6 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 96 82.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 97 82.9 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 89 76.1 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 0.9 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 35 29.9 34.6 37.7

Completely bedfast residents. 1 0.9 o o
d.d.

Q A6A

Residents confined to chairs. 75 64.1 51.5 50.8

Residents requiring restraints. 65 55.6 39.5 41.3

Confused or disoriented residents. 61 52.1 61.4 58.4

Residents with bed sores. 15 12.8 8.0 7.1

Residents receiving special skin care. 65 55.6 29.9 31.2

Medicaid Residents:

39

S29



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6

830



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 A A r\
1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU 1 O.I 1 'OOd 1 7 R

Drugs are administered according to the written orders of the attending physician.

NOT MET 201
*70 C
72.

D

2739 on n

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET on

1 4.

1

1 Joy 1 4. /

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OA K 00 1
ft 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 1 A O 1 D ft fio.o

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 A 1 1 fi

1 1 .Q

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET t 1 1 H.O 1 970

\ C.I \J
1*^ 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET qo 1 -1

1 . 1
1 91 fi 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET 1 fi 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. K l/~\'T k Mi 1'NOT MET 9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 5 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

Mt 1 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WAYNE NJ

NURSING HOME PROFILE
LLANFAIRt HOUSE

street Address:

1140 BLACK OAK RIDGE RD

City and State:

WAYNE NJ 07470

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

180

Type of Ownersliip:

NON-PROFIT OTHER

Survey Date:

07/09/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

172

Medicare Residents:

5

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility s ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % o/
/o

0/
/o

Battling

riesiaenis requinny some or loiai assisiance in uaininy. 96 55.8 7ft 0 O 1 .Q

Dressing

nesiaenis requiring some or loiai assisiance in uressiny. 114 66.3 ftT POO.C.

Toileting

nesiaenis requiring some or lOiai assisiance in loiieiing. 104 60.5 74 4 7*^ fl

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 108 62.8 75 T 77 2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 109 63.4 67 7 68.2

Residents on individually written bowel and bladder retraining program. 2 1.2 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 29 16.9 34.6 37.7

v^ompiciciy Dcuiasi rcsiacms. 1 0.6 2.2 3.4

Residents confined to chairs. 66 38.4 51.5 50.8

Residents requiring restraints. 67 39.0 39.5 41.3

Confused or disoriented residents. 79 45.9 61.4 58.4

Residents with bed sores. 10 5.8 8.0 7.1

Residents receiving special skin care. 61 35.5 29.9 31.2

Medicaid Residents:

86

832



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Mel" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40
•

14.4 1665 17.6

833



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning
pnH tiihp fppHinn MPlT hA^TINU 1 Mt 1 39 14.1 1 123 11.9

Each resident receives rehabilitative nursing care to pronnote nnaxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET fi7 P1 fi^ 1 ,\j

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NU 1 Mb 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

[Resident care equipment is clean and maintained in safe operating condition.

NOT MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WAYNE NJ

NURSING HOME PROFILE
NORTH JERSEY NURSING CONV CENTER

street Address: City and State:

269 HAMBURG TURNPIKE WAYNE NJ 07470

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 05/04/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

110

Medicare Residents:

14

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncbiuclUb icLjuinriy oUitic ui luiai dobibiaiim III udiiiiiiy. 102 92.7 7ft 9 O 1 .«J

Dressing

nesiaenis recjuiring some or loiai assisiance in aressing. 100 90.9 ft4 9Of ft'^ 9

Toileting

Residents requiring some or total assistance in toileting. 85 77.3 7/1 A 7*5 ft
( o.o

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 89 80.9 7c; Q 77 9

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 83 75.5 fi7 7

Residents on individually written bowel and bladder retraining program. 3 2.7 3 2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 45 40.9 34.6 21.1

2 1.8 2.2 3.4

Residents confined to chairs. 72 65.5 51.5 50.8

Residents requiring restraints. 58 52.7 39.5 41.3

Confused or disoriented residents. 80 72.7 61.4 58.4

Residents with bed sores. 12 10.9 8.0 7.1

Residents receiving special skin care. 25 22.7 29.9 31.2

Medicaid Residents:

56

835



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the sun/ey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=1EQUIREMENTS

NATION

# % %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6

836



SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning
flnH tiihp fppHinn Mb 1 vj3 1 M-. 1

112*^ 1 1 Q

Each resident receives rehabilitative nursing care to promote nnaximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
Mt 1 'Of OA O 01 ft

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72 6 2739Cm 1 W V/ 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WAYNE NJ

NURSING HOME PROFILE
OAK RIDGE MANOR NURSING CENTER

street Address: City and State:

261 TERHUNE DRIVE WAYNE NJ 07470

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 06/24/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

118

l\/ledicare Residents:

2

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rpsidpnts rpnuirina <?f)mp nr tntal a^^i'^tanns in hathina 112 94.9 78.2 81.5

Dressing

npcjrjprite rpfiijirinn «5omp or total a^^i^tancp in dre«;sinciI 1 Uw 1 1 1 U 1 1 11 1^ OW 1 1 1w \J 1 \\J iCil QOOIO idl 1 III \J 1 ^OOl 1 1^ • 99 83.9 84.2 83.2

Toileting

Rpsidpnt<? rpnuirinn «;omp or total a9^i«?tanrp in toilptinn 78 66.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ul lUllfcJl.
71 60.2 75.3 77.2

Continence

Rp^idpntt; with rathptpr*; or nartial or total lo<;<; of howpl or hiaddpr rontrol
1 I^OIUWI 1 lO will 1 V./CIII i^L^I O \JI L/dl lldl \JI IV^iCll IVi^OO 1 U\jvv^l \JI UICL\J\J^I \.f\JI 111 Vp/l* 75 63.6 67.7 68.2

Rpci/Hpntc on individi lallv writtpn howpl and hiaddpr rptraininn nronramIICOIVJ^IILO Wl 1 IllUIVIuUdliy VVIIllwII Iw/wVVwl ClIIVJ LJICIvJU^I l^llClilllllM k/lwMICllli> 4 3.4 3.2 4.6

Eating

Rpciripntc rpppivinn tiihp fppdinn<? or rpnuirinn a^^i^tanop with patinn
1 l^OIUOIILO I^V^^IVIII^ lUI»f^ I^OVJIIIVJO \Jl I^UUIIIIlM ClOOIOldllO^ Willi ^UIIIIM* 46 39.0 34.6 37.7

Completely bedfast residents. 2 1.7 2.2 3.4

Residents confined to chairs. 64 54.2 51.5 50.8

Residents requiring restraints. 47 39.8 39.5 41.3

Confused or disoriented residents. 77 65.3 61.4 58.4

Residents with bed sores. 28 23.7 8.0 7.1

Residents receiving special skin care. 28 23.7 29.9 31.2

Medicaid Residents:

71

838



SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns Indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Ivlet" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder. These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostonny/ileostonny, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to pronnote nriaximum physical

functioning to prevent loss of ability to walk or nnove freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
NOT MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WEST CALDWELL NJ

NURSING HOME PROFILE
WEST CALDWELL CARE CENTER

street Address: City and State:

165 FAIRFIELD AVE WEST CALDWELL NJ 07006

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 180 NON-PROFIT PRIVATE 04/07/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

107

Medicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those
residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Pocirjent«5 rpQuirinn t;nmp nr tntal a<?<;i<5tancG in bathina1 1w V.J^ 1 1 1 \Ail II 1^ OVa/ 111^ \J 1 ICil wlwmi 1wW III LI III 1^ • 77 72.0 78.2 81.5

Dressing

Rp'sidpnt'i rpnuirinn snmp nr tntal fl9«?i<?tanf:p in drps<5ina1 I^OIVJ^I 1 1 ^VaJUII II 1^ OWI 1 1^ \Jl K\J LOLi dOwlOLdI Iw^ II 1 ul ^*^OII 1^* 89 83.2 84.2 83.2

Toileting

Rps;iripnt<5 rpnuirinn <?nmp nr tntal a<?<;i«;tanrp in tnilptinn
1 l^OIU^I 1 lO 1 ^ULJII II lU OV/I 1 lO \J\ \,\J\,Ckl dOOIOlCll Iw^ II 1 l\.^ll^lll IM* 68 63.6 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU U\ lUil^l. 69 64.5 75.3 77.2

Continence

Rp^iHpnt^ with rathptpr^ or nrirti?il nr total \n<>.^ of hnwpl or hlfldripr rontrol
I iV^OIU^iirllLO VVILII Waill^l^lO V^l l»/CliliCll \Ji IWICII iWOO Wl UKJW^l \J\ Uld\J\J^' \^\Jl m \Jt • 59 55.1 67.7 68.2

RpQirlpntQ nn inHix/iHiialK/ writton hnvA/ol anH hIaHHor rotraininn nrnnrsiiTiric?oi\j\:;iiio \jt \ iiiuivivjudiiy wi iiit^i i uvjwt^i di iLi uiduuc^i iti^iiciiiiiii^ ^i^yiciiii. 1 0.9 3.2 4.6

Eating

Rp'iidpnt^ rpppivinn tuhp fppdinn"^ nr rpnuirinn a<?<?i<5tannp with patino
1 l^OIVJ^IliO I^Vy^lVIIIU ILik^w I^^VJIIIUO \JI I^UUIIIIIM dOOIOldllw^ Willi ^dllllM* 38 35.5 34.6 37.7

Completely bedfast residents. 7 6.5 2.2 3.4

Residents confined to chairs. 44 41.1 51.5 50.8

Residents requiring restraints. 32 29.9 39.5 41.3

Confused or disoriented residents. 68 63.6 61.4 58.4

Residents with bed sores. 18 16.8 8.0 7.1

Residents receiving special skin care. 48 44.9 29.9 31.2

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=IEOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. NOT MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Eme.'gency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

pQ^h roclHont \A/hr» hsac nr/**hlcimc \A/ith ho\A/ol anH hlaHH<^r pr»ntrol Iq nrnwiHpH withCctUII icolUtilll Wi lU lido piUUItrlllo WIUI uuwcl dl lu Ulduuc;! ^.^uiiinji lo piuviucu wmi
care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functionina to orevent loss of abilitv to walk or move freelv rieformitip<5 anrl r)aralv«;i<;

MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietarv allnwanre<? nf fhp Food and Nutrition Board of thpil 1u 1 N-* \y 1 1 F 1 1 1 Vi/ 1 lUW \J veil y OA 1 l\y V V Cil l wO \J l ll l^ l Ul •\J l 'l l ll Vi/ l l La/V^UI \J \J 1 11 1 v>

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .o 1 U41 11 .U

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1 41 O

Resident care equipment is clean and maintained in safe operating condition.

MET b i A no
\ 4Uo 1 / Q

1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

NOT MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 • 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WEST DEPTFORD NJ

NURSING HOME PROFILE
LEADER NURSING I^ REHAB CENTER

street Address:

550 JESSUP ROAD

City and State:

WEST DEPTFORD NJ 08066

Participation:

MEDICARE/MEDICAID SNF/ICF

# of Beds:

120

Type of Ownersliip:

PROPRIETARY

Survey Date:

10/02/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

60

l\/ledicare Residents:

3

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 49 81.7 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 51 85.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 37 61.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 43 71.7 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 30 50.0 67.7 68.2

Residents on individually written bowel and bladder retraining program. 0 0.0 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 14 23.3 34.6 37.7

Completely bedfast residents. 2 3.3 2.2 0.4

Residents confined to chairs. 3 5.0 51.5 50.8

Residents requiring restraints. 21 35.0 39.5 41.3

Confused or disoriented residents. 18 30.0 61.4 58.4

Residents with bed sores. 6 10.0 8.0 7.1

Residents receiving special skin care. 4 6.7 29.9 31.2

Medicaid Residents:

24
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maxinnum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OU i Q i \ ceo

1 DD<C 1 7 C

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 HAH

14.1 1 o89 14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET bo bo/ c o
D.<;

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 .4 Q1 CO 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 \ .4 1 uyy lift

1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET A 1

1 4.0 \c.l\j 1 o.'\

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Qo 1 . 1 1 ^ 1 D 1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET cO 1 R

1 .O 1 041

All essential mechanical and electrical equipment is maintained in safe operating

condition.
NOT MET 1 HR

1 UD '^7 Qvj / .y 1 H 1 O 14 Q

Resident care equipment is clean and maintained in safe operating condition.

MET p. 9 9 14 9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

•

The facility has available at all times a quantity of linen essentia! for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

846



WEST NEW MILFORD NJ

NURSING HOME PROFILE
MILFORD MANOR

street Address: City and State:

69 MAPLE RD WEST NEW MILFORD NJ 07480

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 100 PROPRIETARY 02/08/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

98

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Residents requiring some or total assistance in bathing. 86 87.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 91 92.9 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 84 85.7 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 85 86.7 75.3 77.

Z

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 82 83.7 Of. f 00. tL

Residents on individually written bowel and bladder retraining program. 4 4.1

Eating

Residents receiving tube feedings or requiring assistance with eating. 48 49.0 vS'f.D ^7 7

Completely bedfast residents. 3 3.1 2.2 3.4

Residents confined to chairs. 66 67.3 51.5 50.8

Residents requiring restraints. 69 70.4 39.5 41.3

Confused or disoriented residents. 74 75.5 61.4 58.4

Residents with bed sores. 12 12.2 8.0 7.1

Residents receiving special skin care. 15 15.3 29.9 31.2

Medicaid Residents:

66
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent ail the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT

MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET oy 1 ^. 1
1 1 Q
1 1 .9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET on/1 c 01 R

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

\H\J 1 IVIC 1

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mb 1 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III llUllllctl pUloUllo, IIILflUUIIiy loliyiUUo ctUUVIUoo Ul lllt; IcolUolllo L/IIUIL/C, II dlly. Mt 1 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

IVlt 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 tl.O

All essential mechanical and electrical equipment is maintained in safe operating

condition. MOT ^^FT 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WEST ORANGE NJ

NURSING HOME PROFILE
DAUGHTERS OF ISRAEL NURSING HOME

street Address: City and State:

11 55 PLEASANT VALLEY WAY WEST ORANGE NJ 07052

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 286 NON-PROFIT RELIGIOUS 07/24/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

280

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

1 llvji liy bpcOlallZc^U Uaic aflU bt?rVIOcb.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 243 86.8 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 243 86.8 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 214 76.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r\T \r\\\c^\ 182 65.0 75.3 77.2

Continence

PocjrlpritQ with rathptpr*; nr nartiai nr tntal ln<5«; nf howpl nr hladder control 154 55.0 67.7 68.2

Resident*; on individuallv written hnwel and bladder retrainina oroaram1 1 w 1 \ji %\<ij \j II 11 1u 1 V 1 vju vii 1 y will 1 1 VV ^ 1 d 1 i VJ t-j i dvj t w ii di i 1 1 1 lu yj i di >
0 0.0 3.2 4.6

Eating

Re«5ident<; receivina tube feedinoR or rpnuirinn as<;i<5tance with eatina1 1^ 1 \Jk^ 1 1 Iw 1 ^ 1 V 1 1 lU LVdWw 1 V,J II 1^ O \J 1 1 v\JU 1 1 II 1U dwwlw idl 1 Will 1 V/d ill 1g •
81 28.9 34.6 37.7

Completely bedfast residents. 2 0.7 2.2 3.4

Residents confined to chairs. 72 25.7 51.5 50.8

Residents requiring restraints. 28 10.0 39.5 41.3

Confused or disoriented residents. 78 27.9 61.4 58.4

Residents with bed sores. 3 1.1 8.0 7.1

Residents receiving special skin care. 280 100 29.9 31.2

Medicaid Residents:

231
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Mel' means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirennents a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

=iEQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET QQ
1 4.

1

1 1 <io 1 1 Q
1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21 .6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 18 1 1662 17 6

Drugs are administered according to the written orders of the attending physician.

INvJ 1 IVlt 1 1
79 R C.X3.\J

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 14 1

1 00\7 14 7
1 *T. 1

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24 5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
Mt 1

4 1 4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuiib, including religious aciiviiies ot me resiueni a crioicc, ii any. MET 4 1.4 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
Mt 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MC 1 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WEST ORANGE NJ

NURSING HOME PROFILE
MEMORIAL CENTER FOR WOMEN GREEN HILL

street Address: City and State:

103 PLEASANT VALLEY WAY WEST ORANGE NJ 07052

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 100 NON-PROFIT RELIGIOUS 01/14/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

72

(Medicare Residents:

Caution: A large number of residents with these characteristics does not Indicate whether those

residents are receiving appropriate or Inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncolUoillo ic;L^UIiliiy oUiiic Ui lUldl doolbldi III Udlllliiy. 60 83.3 7ft 9 O 1 .<J

Dressing

RociHontQ r^niiirinn CAmo tntal accictan^^ in Hr^QQinniicoiuv?! iio 1 c7L|uii II ly Mo UI luidi dooioidi \\^\^ ii i ui cooii ly. 60 83.3 84 2 83.2

Toileting

Rpsiripnt^ rpfiiiirinn ^omp or totfll a^^i^tanrp in toilptinn 57 79.2 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to
ti ih t/^il^tlUU (jr lUllcl. 60 83.3 75.3 77.2

Continence

RpQiHpntQ with p^ithptPrQ or n^rtif^l nr tntal Incc of hnwpl nr hlaHripr pnntrniriC70ILJOl IIO will! v^dU IC71C7I o \J\ [JCll lldl \Jl LUldl lUOO UI UUWwl UI UldUUCI <wrUllllUI< 24 33.3 67.7 68.2

Rp^iHpntQ nn inHiv/iHiisllw writtpn hnvA/pl anrl hIaHHpr rptraininn nrnnrjimriwOiuc/iiio UI 1 iMui viuudiiy wiiiioii uuvvci cii lu uiduuwi ididiiiiiiy u/iuuidiii* 3 4.2 3.2 4.6

Eating

RpciHpntc rpppiv/inn tiiKp fppHinnc r\r rpni lirinn ^accictan/^p with Pfttinnrit^oiuc?) iio icuoiviiiy iuuc7 ic^t^uinyo ui ic^uiiiiiy dooioidiiOw wiui c^diiiiy* 18 25.0 34.6 37.7

0 0.0 2.2 3.4

Residents confined to chairs. 10 13.9 51.5 50.8

Residents requiring restraints. 14 19.4 39.5 41.3

Confused or disoriented residents. 50 69.4 61.4 58.4

Residents with bed sores. 1 1.4 8.0 7.1

Residents receiving special skin care. 10 13.9 29.9 31.2

Medicaid Residents:

13
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies vi'ill be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a systenn that assures full and connplete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three nnonths. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a unnary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 1 3.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1 .8 1 U4 1 1 1 .(J

All essential mechanical and electrical equipment is maintained in safe operating

condition. NOT MET 1 AC105 o/.y 1 4 1 o 1 4.y

Resident care equipment is clean and maintained in safe operating condition.

MET cD 1 /I Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WEST ORANGE NJ

NURSING HOME PROFILE
NORTHFIELD MANOR NH

street Address: City and State:

777 NORTHFIELD AVE WEST ORANGE NJ 07052

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 131 PROPRIETARY 10/29/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

Medicare Residents:

4

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rpcirjpntc rpniiirinn ^nmp or total fl^^i^tanrp in hathinn
1 1^0l\JdllO I^UUIIIIIM O^l 1 1^ ^1 IwiCll UOOIO LCII III UCllllillM* 71 59.2 78.2 81 .5

Dressing

Rp<5idpnt^ rpfiiiirinn ^omp or total a^^i^tancp in rirp^^ina 114 95.0 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 114 95.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

90 75.0 75.3 77.2

Continence

Residents with (^athptpr«5 or nartial or total lo<5<i of howpl or bladder control 93 77.5 67.7 68.2

Rp^idpnt^ on inrji\/iHiiAll\/ writtpn hnwpl ?inH hlaridpr rptr?iininn nr^^r^?mllwOI\JdlLO ^^11 MIUIVI\«IUClliy willId 1 U\jyw^l on l\J L/IOUVJwI I^IICIIIIIIIH krlWUIOIII* 4 3.3 3.2 4.6

Eating

QaciHontc ro/^oiv/inn ti iKo fooHinnc or roniiirinn Qccictsinoo \A/ith Odtinn 19 15.8 34.6 37.7

Cnmnlptelv bPdfaQt rp^iripntQ 2 1.7 2.2 3.4

Residents confined to chairs. 19 15.8 51.5 50.8

Residents requiring restraints. 90 75.0 39.5 41.3

Confused or disoriented residents. 90 75.0 61.4 58.4

Residents with bed sores. 8 6.7 8.0 7.1

Residents receiving special skin care. 85 70.8 29.9 31.2

Medicaid Residents:

34
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the Indicated area at the time of the survey.

Reminder: These 32 selected perfornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=iEOUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and connplete accounting of residents'

personal funds. An accounting report is naade to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
iVlt 1

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# 0/ # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

driu luuc Tccoing. NOT MET jy 1 4. 1 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1R 1 1fifi?

1 \J\jC 17 6

Drugs are administered according to the written orders of the attending physician.

MET d\) \ 1 eLsi c. 1 vjy

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
Mt 1 oy 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

^ylPTIvIC 1
?4

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET AH 1 4 fi1fi R 6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal Dur'^uit'^ inrluriinn rplininii«; artivitip'; nf thp rp<?iripnt''; rhnipp if anvIII llwlllldl ^LIIOUIIO, IIIV^IUUIIIm I^IIUi\^UO QWliVlll^O \jl lll^ I^OIVJ^IIl O V^ii^.'IV./^, 11 Ctlly. MET A 1 4 10991 V C/ C/ 1 1 .6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 1 1.0

All essential mechanical and electrical equipment is maintained in safe operating

condition.
NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WEST ORANGE NJ

NURSING HOME PROFILE
THERESA GROTTA CTR FOR REST SVS

street Address: City and State:

20 SUMMIT STREET WEST ORANGE NJ 07052

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 142 NON-PROFIT OTHER 04/21/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

130

{Medicare Residents:

10

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It nnay reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o %.

Bathing

nesiuenis recjUiring some or loiai assisiance in Daxniny. 115 88.5 1 O.c. 1 .<j

Dressing

nesiuenis requiring some or lOiai assisiance in aressing. 102 78.5

Toileting

nesiuenis requiring some or loiai assisiance in loiieiing. 95 73.1 74 4 73 8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 114 87.7 75.3 17.2

Continence

nesiuenis wiin caineiers or paniai or loiai loss ot uowei or uiauuer coniroi. 92 70.8 67.7 68.2

nesiuenis on inuiviuuaiiy wriiien Dowei anu uiauuer reiraining prograni. 4 3.1 3.2 4.6

Eating

nt:;blU^rUb icO^IViriy lUUc:; T&^Oinyo or rc;L|Uiriny aoolblallLU Willi c^alliiy. 29 22.3 34.6 21.1

1 0.8 2.2 3.4

Residents confined to chairs. 73 56.2 51.5 50.8

Residents requiring restraints. 49 37.7 39.5 41.3

Confused or disoriented residents. 54 41.5 61.4 58.4

Residents with bed sores. 3 2.3 8.0 7.1

Residents receiving special skin care. 130 100 29.9 31.2

Medicaid Residents:

56
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at tfie time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected witfiin a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in otfier facilities in tfie State and Nation. "Met" means tfiat the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
uciicienoy may represeni an onyoing prouiem or a one-iime laiiure oi a singie sian person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (stiots), fluids supplied through

tubes, colostomy/ ileostonny, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1 .9

Each resident receives rehabilitative nursing care to pronnote nnaxinnum physical

functioning to prevent loss of ability to wall< or nnove freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinl<ing is provided prompt assistance.

Specific self-help devices are available when necessary.
MET oU 1 Q 1

1 O. 1

1 ceo 1 7 C

Drugs are administered according to the written orders of the attending physician.

NOT MET tiV\ 1 d.X> CI o\)

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oa 1 4.1 1 Joy ^ A ~7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET CDbo OA K DO/ ft 0

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1 A

1 .4 0 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A 1 A

1 .4 1 noQ
1 1 .u

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
NOT MET A 1

1 4.0 1 970
\ CI \J 1 O.H

Toilet and bath facilities are clean, sanitary, and free of odors.

MET q
1 . 1

1 P Q

All common resident areas are clean, sanitary and free of odors.
MET 1 fl 1041 1 1 .0

All essential mechanical and electhcal equipment is maintained in safe operating

condition. NOT MET 1 el's 37 9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WESTFIELD NJ

NURSING HOME PROFILE
MERIDIAN NURSING CENTER OF WESTFIELD

street Address: City and State:

1515 LAMBERTS MILL RD WESTFIELD NJ 07090

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 218 PROPRIETARY 12/30/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

205

l\/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rp^irlpntQ rpniiirinn ^nmp or tntfll Pi^^iQtflnpp in h?ithinn
1 1^OlU^I 1 lO 1 Lill 11 IM Owl 11^ ^1 \\J ICll ClOOlO LCll IXw/C? Ill k^ClllllliM> 169 82.4 78.2 81.5

Dressing

RpoiHpntc rpniiirinn Qnmp tntfll flcdQtanpp in Hrp^^innllColUwIllo I^UUIMIIU ok«'l 1 Iv7 \Jl lUlCll dOOIOldl IL^C III VJIC7oolllU> 172 83.9 84.2 83.2

Toileting

RociHontc roni lirinn como r*r tr^tal accictani^o in tr^ilotinnnt7olUt;illo ic;L|Unlliy oUlllo Ui lUlal dooiolctl III iUMc;lliiy. 152 74.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 154 75.1 75 3 77.2

Continence

nesiaenis wiin catneiers or partial or total loss ot oowei or Diaaaer coniroi. 147 71.7 67.7 68.2

Residents on individually written bowel and bladder retraining program. 1 0.5 3 2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 64 31.2 34.6 37.7

V«vjmpit;iciy DcQIdoi rcaltJcillo. 4 2.0 2.2 3.4

Residents confined to chairs. 98 47.8 51.5 50.8

Residents requiring restraints. 96 46.8 39.5 41.3

Confused or disoriented residents. 146 71.2 61.4 58.4

Residents with bed sores. 20 9.8 8.0 7.1

Residents receiving special skin care. 87 42.4 29.9 31.2

Medicaid Residents:

96
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a

plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance Indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The Information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

=IEQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostonny/ ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1 123 1 1.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET OV 1 O. 1

A RRO AT a
1 /.b

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.

D

27J9 on f\
2y.L;

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET on AAA14.1 1 Joy A A T14./

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO OA C Do/ R O

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 i A

1 .4 QARO 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET A4 A A

\ .4 1 1 .D

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET /I -i

1 4.0 1 4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET qo
1 A
\ . \

1 9 Q

All common resident areas are clean, sanitary and free of odors.
MET c 1 ft

1 .o 1041 1 1 0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 1 V/Q i4n 14 9

Resident care equipment is clean and maintained in safe operating condition.

MET 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WHITING NJ

NURSING HOME PROFILE
LOGAN MANOR NH

street Address: City and State:

23 SCHOOLHOUSE RD WHITING NJ 08759

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICAID SNF/ICF 180 NON-PROFIT PRIVATE 08/14/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

174

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 139 79.9 78.2 81.5

Dressing

Residents requiring some or total assistance in dressing. 131 75.3 84.2 83.2

Toileting

Resident*; reouirina somp or total assistance in toiletinaI 1woivj^ I iiw i^vjuifiiiu WW IIIw \j i iwtm ciwwio iCii 1WW III iwi 1w ill * 129 74.1 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih r»r tnil^t 127 73.0 75.3 77.2

Continence

Rpsidpnts with pathpfprs or nartial or total loss of howpf or hiarlHpr controlll\^OIUwlllO Willi WCllll^l^lO \Jl L.'CllliCli \J\ l^lQi IVJOO Wi UKJVV^l \JI L/ldUU^I V^V..'IILI\^I. 118 67.8 67.7 68.2

RpslHpnts on InHiviriiiallv writtpn howpl anH hlarlHpr rptraininn oronram
1 iwoiu^iiio v^i 1 liivjiviuuuiiy vviiii^ii ijyj^v^i cn\\j uicivJUwi i^iiciiiiiiiM mi v^M* cii 1 1. 6 3.4 3.2 4.6

Eating

Rpsidpnts rpppivinn tiihp fppHinns or rpoiiirinn assistanrp with patinn
1 I^OIU^IIIO I^V^^IVIIIU lUI../^ I^^VJIIIUO \JI IwULilllllM ClOOlO idl 1^w Willi ^^dllllH* 58 33.3 34.6 37.7

Completely bedfast residents. 3 1.7 2.2 3.4

Residents confined to chairs. 111 63.8 51.5 50.8

Residents requiring restraints. 73 42.0 39.5 41.3

Confused or disoriented residents. 127 73.0 61.4 58.4

Residents with bed sores. 21 12.1 8.0 7.1

Residents receiving special skin care. 52 29.9 29.9 31.2

Medicaid Residents:

97
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of sun/ey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities In the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected pertornnance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0,0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

^EOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to v^'alk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 1 / .D

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 COT587 6.2

Services are provided to meet the residents' social and emotional needs by the
facility or by referral to an appropriate social agency.

MET 4 i A
\ .4 O 1 D O.D

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1 .4

A AQQ
1 uyy 1 1 RM .D

Appropriate staff develop and implement a written health care plan for each resident
according to the instructions of the attending physician.

MET A 14 1

^ A n
\ 4.0 1 C.l\} 1 0.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET Qo -i
-1

1 ^ 1 o

All common resident areas are clean, sanitary and free of odors.
MET 0 1 0

1 .o 1 041 1 1 n

All essential mechanical and electrical equipment is maintained in safe operating

condition.
MET 1 r\R

1 uo i4n 1 4 Q

Resident care equipment is clean and maintained in safe operating condition.

MET p. 14 Q

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WILLIAMSTOWN NJ

NURSING HOME PROFILE
MEADOW VIEW NURSING CONVALESCENT CENT

street Address: City and State:

1328 BLACK HORSE PIKE WILLIAMSTOWN NJ 08094

Participation: # Of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 PROPRIETARY 02/09/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

49

ly/ledicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Rpcjrjpntc rpniiirinn «;nmp nr tntal a<i«;i<itanrp in hathinn
1 l^OIU^I 1 lO I W\JLJII II lU Owl 1 Iw \J\ IWldl dOOIOmi Iv^^ II 1 k^Oll III Im> 42 85.7 78.2 81.5

Dressing

Rp^iHpntQ rpniiirinn ^omp nr tntal flQQiQtflnpp in Hrp^^inn
1 I^OIVJ^IliO l^vJUIIIIIU Owlll^ ^1 WJ Idl OOOIO IGI III \JlwOOIIIM. 47 95.9 84.2 83.2

Toileting

RpciHpntc rpniiirinn ^nmp nr tntal a^Qi^tannp in tnilptinnriC7oivJv7l Ho Iv7\JUIIIIIh owIIiC? \J\ IwlCII doOlo LCII III Ltw'lidll lu* 36 73.5 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUD or loiiei. 36 73.5 75.3 77.2

Continence

r\c;olUt;i ilo Willi Udinuioio Ul pal Ual Ui lUldl lUoo Ul UUWol Ul UlaUUt;l v^UIUlUl. 21 42.9 67.7 68.2

nt^oiut^iiib uii If luiviuuciMy wriu^ri uuwci diiu uiciuut;r i^iiaiiiiiiy [jiuyiciiii. 0 0.0 3.2 4.6

Eating

nc;biuc^ruo i^o^iviny luu^ i^^uinyb or rc^LjUiriny aboibiaiioc^ wiiri c^aiiriy. 8 16.3 34.6 37.7

Comoletelv bedfast residents 4 8.2 2.2 3.4

Residents confined to chairs. 26 53.1 51.5 50.8

Residents requiring restraints. 24 49.0 39.5 41.3

Confused or disoriented residents. 26 53.1 61.4 58.4

Residents with bed sores. 4 8.2 8.0 7.1

Residents receiving special skin care. 16 32.7 29.9 31.2

Medicaid Residents:

32
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at thie time of survey. Tfie Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Me\" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a systenn that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WOODBURY NJ

NURSING HOME PROFILE
GREENBRIAR NURS CONV CTR

street Address: City and State:

GREENBRIAR NURSING CONV CTR WOODBURY NJ 08096

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 220 PROPRIETARY 12/11/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

206

l\/ledicare Residents:

6

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % /o /o

Bathing

ncoiuc^riib icLjuiriiiy suiiic ur luieti dooioictiioc iii uctuiiiiy. 158 76.7

Dressing

ncoiuciub requiring bomc or luiai dboibiaiiuc iii urtrbbiriy. 176 85.4

Toileting

D^oiH^nto ro/^i iirinn e/^mzi /^r trtfol Qooioton^Q in t/^ilQ+in^nntJbiUciUb icLjUinriy bOlilc or lOlal abblblailuc III lOllclliiy. 138 67.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 160 77.7 77 ?

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 141 68.4 9,7 7 68 2

Residents on individually written bowel and bladder retraining program. 14 6.8 4 6

Eating

Residents receiving tube feedings or requiring assistance with eating. 72 35.0 34 6 37.7

6 2.9 2.2 3.4

Residents confined to chairs. 131 63.6 51.5 50.8

Residents requiring restraints. 69 33.5 39.5 41.3

Confused or disoriented residents. 143 69.4 61.4 58.4

Residents with bed sores. 18 8.7 8.0 7.1

Residents receiving special skin care. 40 19.4 29.9 31.2

Medicaid Residents:

148
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Me\" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
NOT MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. NOT MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
NOT MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. NOT MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
NOT MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
NOT MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
NOT MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. NOT MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and
opportunities for rehabilitative training.

NOT MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. NOT MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning

and tube feeding. NOT MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximunn physical

lUiiciiuiiiiiy lu fjicvciii luoo ui auiiiiy lu wciit\ or iinjvc iitJciy, cjciurrniuGS anu paralysis.
NOT MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.
finppjfip ^plf—hpin ripvipp^ flrp pvailahlp whpn nprp<N^flr\/wL^^o iiiv./ Owii ii^iL^ \j^vi\./^o cLi ^ avaiiai<jic vv i i^i i i i^w^ooai y-

NOT MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
ine recommenoea uieiary allowances or ine rooa ana iNuunion Doara ox irie

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

NOT MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 1 1.6

Appropriate staff develop and implement a written health care plan for each resident

NOT MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

OUi lUIUUi 1. NOT MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 1 4.y

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET \J\J 18 1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WOODCLIFF LAKE NJ

NURSING HOME PROFILE
WOODCLIFF LAKE MANOR NH

street Address: City and State:

555 CHESTNUT RIDGE ROAD WOODCLIFF LAKE NJ 07675

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE SNF 104 PROPRIETARY 10/16/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

43

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

% % %

Battling

Residents reauirina some or total assistance in bathina 34 79.1 78.2 81.5

Dressing

Residents reauirina some or total assistance in dressina 41 95.3 84.2 83.2

Toileting

Residents reauirina some or total assistance in toiletina1 1 \^ \JI \J \y 1 1 1w 1 X^Vil Val 1 1 1 1 lU 1 1 1w \^ 1 1 tAs^wl >J Lt4l 1 1 1 1 1 1 \^ 11 1 1^4 • 41 95.3 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

lUU Ui lUilcl. 40 93.0 75.3 77.2

Continence

Residents with catheters or nartial or total loss of howel or bladder controll^OIUwIllw Willi V^dlll^l^lO Ul L^dlllCll \Jl LQl l\^00 w 1 K/\J VV^I \Jl k/ICtVJU^I V^WI 1 il wl 34 79.1 67.7 68.2

Residents on individuallv written bowel and bladder retrainina oroaram 1 2.3 3.2 4.6

Eating

Residents receivinn tube feedinns or renuirinn assistance with eatina
1 1w0 1 \Aw 1 1 1 ^ 1 V 1 1 1U ILJ 1 ^w \J II 1UO \J I 1 U II II 1U QOOlO Kd 1 1ww Will 1 wW ill 1g •

17 39.5 34.6 37.7

Completely bedfast residents. 1 2.3 2.2 3.4

Residents confined to chairs. 34 79.1 51.5 50.8

Residents requiring restraints. 14 32.6 39.5 41.3

Confused or disoriented residents. 8 18.6 61.4 58.4

Residents with bed sores. 7 16.3 8.0 7.1

Residents receiving special skin care. 9 20.9 29.9 31.2

Medicaid Residents:
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SELECTED PERFORMANCE INDICATORS
"Facility" column Indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan Indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
=iEOUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through
tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 1 4.1 1 1 .y

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
MET 1ft 1

1 O. 1
1 fifi9 17 fi

Drugs are administered according to the written orders of the attending physician.

Mt 1

orM
1 d.O ^1 oy

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET oy 14 1 1 TftQ 14 7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET DO 94 ^

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET AH 1 4

1 .H O 1 \) ft fi

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
III llUillldl pUloUILo, IllolUUIIty ryiiyiUUb dOUVIlloo Ul UIc IcblUclll b UllUICy, II ally. Mt 1

A 1 4
1 .*+ lOQQ 1 1 fi

1 1 ,\J

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
Mt 1

41 14 fi 1270 13 4

Toilet and bath facilities are clean, sanitary, and free of odors.

Mt 1 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MC 1 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WOODSTOWN NJ

NURSING HOME PROFILE
FRIENDS HOME AT WOODSTOWN

street Address: City and State:

FRIENDS DRIVE PO BOX 249 WOODSTOWN NJ 08098

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 60 NON-PROFIT RELIGIOUS 01/15/88

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

56

IVIedicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Bathing

Residents requiring some or total assistance in bathing. 40 71.4 78.2 81.5

Dressing

Residents requiring sonne or total assistance in dressing. 49 87.5 84.2 83.2

Toileting

Residents requiring sonne or total assistance in toileting. 40 71.4 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

tub or toilet. 37 66.1 75.3 77.2

Continence

Residents with catheters or partial or total loss of bowel or bladder control. 41 73.2 ol .7 68.2

Residents on individually written bowel and bladder retraining program. 1 1.8 3.2 4.6

Eating

Residents receiving tube feedings or requiring assistance with eating. 24 42.9 34.

D

61.1

Completely bedfast residents. 0 0.0

Residents confined to chairs. 25 44.6 51.5 50.8

Residents requiring restraints. 16 28.6 39.5 41.3

Confused or disoriented residents. 39 69.6 61.4 58.4

Residents with bed sores. 1 1.8 8.0 7.1

Residents receiving special skin care. 33 58.9 29.9 31.2

Medicaid Residents:

19
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING f

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed.

MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

facility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a
physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at all times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

# % # %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotomy care, suctioning

and tube feeding. MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximum physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

opcol 1 1^ ooH llcip UcVluco die aVdllciiJlc WIlcIl i IcL/coocti y

.

MET 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

NOT MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with flpfontoH nrnfpQQinnfli nraptippQ h\/ ni mlifipH thprani^t^ or ni i^^lifipH flQQiQtJ5ntQ

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET bU 1 O. 1
OA 7

The facility has available at all times a quantity of linen essential for proper care and
primfnrt rti rpQiHpntQ

MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.
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WYCKOFF NJ

NURSING HOME PROFILE
CHRISTIAN HEALTH CARE CENTER

street Address: City and State:

301 SICOMAC AVENUE WYCKOFF NJ 07481

Participation: # of Beds: Type of Ownership: Survey Date:

MEDICARE/MEDICAID SNF/ICF 120 NON-PROFIT PRIVATE 08/26/87

SELECTED RESIDENT CHARACTERISTICS
Total Residents on Day of Survey:

120

Medicare Residents:

Caution: A large number of residents with these characteristics does not indicate whether those

residents are receiving appropriate or inappropriate care. It may reflect the facility's ability to provide

highly specialized care and services.

FACILITY STATE NATION

# % % %

Battling

Re<5idpnt<; rpnuirino «5nmp or total a<;<;i^tanop in hathina1 IwwIU^I 1 iw 1 wXnlUII II 1^ Owl 1 Iv Wl iWiQI dwwIOim II 1 I../MII III 'W* 103 85.8 78.2 81.5

Dressing

Residents reauirina some or total assistance in dressina 106 88.3 84.2 83.2

Toileting

Residents requiring some or total assistance in toileting. 90 75.0 74.4 73.8

Transferring

Residents requiring some or total assistance moving from bed to chair or to

ti ih or tnilpt 104 86.7 75.3 77.2

Continence

Residents with catheters or oartial or total loss of bowel or bladder control1 twwlU^ 1 1 V V 1 il 1 Wvi 11 1w f O V 1 fJdt hi dl w 1 idl 1wOO w 1 1^W VVW 1 Wl 1^ 1 w 1 WW ^1 w 1 •
77 64.2 67.7 68.2

Rp^ir|pnt<^ on inrii\/irlu?ill\/ writtpn hnwpl and hlpidripr rptraininn nrnnram
1 Ix^OIU^IIlO \a/ll IllUIVIXvlUCIIIy VVIItiwII k^wVV^I CillVJ mVJU^I l^lldllllllM li^lUM'd*''* 0 0.0 3.2 4.6

Eating

Rp^iHpnt<; rpppivinn tiihp fppHinn^ or rpniiirinn a^si^tanrp with satino
1 IwOIU^IIlO IwO^IVIIIU iUk/^ I^W^JIIIUO \J\ 1 wlJUII 11 lU ClOOIwiCll Iww Willi wdllllM* 46 38.3 34.6 37.7

Comoletelv bedfast residents 5 4.2 2.2 3.4

Residents confined to chairs. 53 44.2 51.5 50.8

Residents requiring restraints. 53 44.2 39.5 41.3

Confused or disoriented residents. 73 60.8 61.4 58.4

Residents with bed sores. 6 5.0 8.0 7.1

Residents receiving special skin care. 30 25.0 29.9 31.2

Medicaid Residents:

53
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SELECTED PERFORMANCE INDICATORS
"Facility" column indicates deficiencies found at the time of survey. The Federal Government requires facilities to correct deficiencies immediately or to submit a
plan indicating deficiencies will be corrected within a reasonable period of time. "State" and "Nation" columns indicate number and percentage of occurrence of

deficiencies in other facilities in the State and Nation. "Met" means that the facility is in compliance with the specific requirement. "Not Met" means the facility

was deficient in the indicated area at the time of the survey.

Reminder: These 32 selected performance indicators do not represent all the requirements a

facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES

REQUIREMENTS

NATION

% #

The facility ensures that its written procedures regarding the rights and
responsibilities of residents are followed. MET 0 0.0 201 2.1

The facility uses a system that assures full and complete accounting of residents'

personal funds. An accounting report is made to each resident in a skilled nursing

ifacility every three months. MET 8 2.9 518 5.5

Each resident is free from mental and physical abuse.
MET 1 0.4 168 1.8

Drugs to control behavior and physical restraints are only used when authorized by a

physician in writing for a specified period of time or in emergencies. MET 19 6.9 806 8.5

Each resident is given privacy during treatment and care of personal needs.
MET 54 19.5 1618 17.1

Each resident is allowed to communicate, associate and meet privately with

individuals of his/her choice unless this infringes upon the rights of another resident. MET 0 0.0 36 0.4

Each resident is allowed to retain and use his/her personal possessions and clothing

as space permits. MET 6 2.2 205 2.2

Except in a medical emergency, a resident is not transferred or discharged, nor is

treatment changed radically, without consultation with the resident or, if the resident

is incompetent, without prior notification of next of kin or sponsor.
MET 0 0.0 30 0.3

The facility ensures that the health care of each resident is under the continuing

supervision of a physician. MET 8 2.9 145 1.5

Emergency services from a physician are available and provided to each resident

who requires emergency care. MET 2 0.7 49 0.5

Nursing services are provided at ail times to meet the needs of residents.
MET 20 7.2 508 5.4

Each resident receives daily personal hygiene as needed to assure cleanliness, good
skin care, good grooming, and oral hygiene taking into account individual

preferences. Residents are encouraged to take care of their own self care needs.
MET 72 26.0 2816 29.8

Each resident receives care necessary to prevent skin breakdown.
MET 66 23.8 1733 18.3

Each resident with a bed sore receives care necessary to promote the healing of the

bed sore including proper dressing. MET 28 10.1 1052 11.1

Each resident who has problems with bowel and bladder control is provided with

care necessary to encourage self control, including frequent toileting and

opportunities for rehabilitative training.
MET 38 13.7 1512 16.0

Each resident with a urinary catheter receives proper routine care, including periodic

evaluation. MET 40 14.4 1665 17.6
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SELECTED PERFORMANCE INDICATORS

Reminder: These 32 selected performance indicators do not represent all the requirements a
facility must meet. There are over 500 separate requirements. The information presented
below does not reflect the severity or the duration of the problems leading to a deficiency. A
deficiency may represent an ongoing problem or a one-time failure of a single staff person.

FACILITY

MET/

NOT
MET

NUMBER & PERCE
NOT MEETING F

STATE

NT OF FACILITIES
REQUIREMENTS

NATION

n % itw %

Each resident receives proper care for injections (shots), fluids supplied through

tubes, colostomy/ileostomy, respiratory (breathing) and tracheotonny care, suctioning
^^nri tiihp fppHinn MET 39 14.1 1123 11.9

Each resident receives rehabilitative nursing care to promote maximunn physical

functioning to prevent loss of ability to walk or move freely, deformities and paralysis.
MET 67 24.2 2045 21.6

Each resident needing assistance in eating or drinking is provided prompt assistance.

Specific self-help devices are available when necessary.
IVit 1 50 18.1 1662 17.6

Drugs are administered according to the written orders of the attending physician.

MET 201 72.6 2739 29.0

Menus are planned and followed to meet the nutritional needs of each resident in

accordance with physicians' orders, and to the extent medically possible, based on
the recommended dietary allowances of the Food and Nutrition Board of the

National Research Council, National Academy of Sciences.
MET 39 14.1 1389 14.7

Therapy is provided according to orders of the attending physician in accordance
with accepted professional practices by qualified therapists or qualified assistants.

MET 68 24.5 587 6.2

Services are provided to meet the residents' social and emotional needs by the

facility or by referral to an appropriate social agency.
MET 4 1.4 816 8.6

An ongoing program of meaningful activities is provided, based on identified needs
and interests of each resident. It is designed to promote opportunities for engaging
in normal pursuits, including religious activities of the resident's choice, if any. MET 4 1.4 1099 11.6

Appropriate staff develop and implement a written health care plan for each resident

according to the instructions of the attending physician.
MET 41 14.8 1270 13.4

Toilet and bath facilities are clean, sanitary, and free of odors.

MET 3 1.1 1216 12.9

All common resident areas are clean, sanitary and free of odors.
MET 5 1.8 1041 11.0

All essential mechanical and electrical equipment is maintained in safe operating

condition. MET 105 37.9 1413 14.9

Resident care equipment is clean and maintained in safe operating condition.

MET 6 2.2 1408 14.9

Isolation techniques to prevent the spread of infection are followed by all personnel.

MET 50 18.1 2340 24.7

The facility has available at all times a quantity of linen essential for proper care and
comfort of residents. MET 12 4.3 700 7.4

Food is stored, refrigerated, prepared, distributed, and served under sanitary

conditions. NOT MET 158 57.0 4050 42.8

Reminder: The results of the full survey are available

from the State survey agency or the State ombudsman.

882 "U. S. COVERNItlENT PRINTING Orr ICE : 1 9B8-222-9 1 2



DATE DUE

HI GHSMI TH 45-220

iHD 7102 .U5N76 1987/88

New Jersey

Udicare/^*dicaid nursing hor«.

1
information.

icciicn TO

HD 7102 .U5N76 1987/88

New Jersey

Medicare/Medicaid nursing home

information.



ens LIBRflRV

flDIS DQ015TD4


